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Chapter HFS 103

ELIGIBILITY
HFS 103.01 Introduction. HFS 103.075 Prevention of spousal impoverishment.
HFS 103.03 Non—financial conditions for eligibility. HFS 103.08 Beginning of eligibility.
HFS 103.04 Asset and income limits. HFS 103.085 Conditions for continuation of eligibility for BadgerCare.
HFS 103.05 Determining assets and income in child—only cases. HFS 103.087 Conditions for continuation of eligibility.
HFS 103.06  Assets. HFS 103.09  Termination of medical assistance.
HFS 103.063  Divestment prior to August 9, 1989. HFS 103.10 Redetermination of eligibility.
HFS 103.065 Divestment on or after August 9, 1989. HFS 103.11 Presumptive eligibility for pregnant women.

HFS 103.07 Income.

Note: Chapter HSS 103 as it existed on February 28, 1986, was repealed and a new? By presentation of a current medicare card indicating
chapteHSS 103 was created effective March 1, 1986. Chapter HSS 103 was renﬂy- ness or disability: or
bered Chapter HFS 103 under s. 13.93, Stats., and corrections made under s. Qg . y’_ . .
(2m) (b) 6. and 7., Stats., Register, January, 1997, No. 493. 3. By receipt of a disability determination made by the depart-

. ment’s bureau of social security disability insurance, along with
HFS 103.01 Introduction. (1) PERSONSELIGIBLE. (a) current medical reports_
Eligibility for medical assistance shall be determined pursuant t(ég

h e) Presumption of disability in an engemcy. 1. Undeemer-
$S. 49.455, 49.46 (1), 49.47 (4) and 49.472, Stats., and this chagiley oo mstances, a person may be presumed disabled for pur-
except that medical assistance shall be provided without eligi

; P e 0ses of demonstrating SSl-relatedness and be eligible for MA

ity determination to persons receiving SSI or those persons Wit '+ the verification required under par. (d)

would currently be eligible under the AFDC program that was In e

place on July 16, 1996 in this state pursuant to s. 49.19, Stats, 2: When an emergency need for MA exists, the department
hallmake a preliminary disability determination within 7 days of

(b) Presumptive eligibility for pregnant women shall be deteJ;: L e L : :
mined under s. 49.465, Stats., and this chapter. ?he date a completed disability determination form is received.

(2) SINGULAR ENROLLMENT. No person may be certified eligi- 3. An emergency need for MA shall exist when the applicant

ble in more than one MA case. IS: ) ) .

History: Cr. Register, February, 1986, No. 362, eff. 3-1-86; renum. (1) to be (1) &. A patient in a hospital;
(a) and cr. (1) (b), Register, February, 1988, No. 386, eff. 3-1-88; am. (1) (a), Regis- ; i i i i
ter, March, 1993, No. 447, eff. 4-1-93; emerg. am. (1) (a), eff. 7+-&r01) (a), b Serlqusly |mpa|red and the attendmg phySICIan St‘f’“e? the
Register, March, 2000, No. 531, eff. 4-1-00; am. (1) (a), Register, November, 208pplicant will be unable to work or return to normal functioning
No. 539, eff. 12-1-00. for at least 12 months;

HFS 103.03 Non-financial conditions for eligibility. c. In need of long—term care and the nursing home will not

In order to be eligible for MA, a person shall meet both non—finaﬁEjmlt the applicant until MA benefits are in Ief'fect; or )
cial conditions for eligibility in this section and financial condi- d- Unable to return home from a nursing home unless in—

tionsfor eligibility under s. HFS 103.04. The non—financial condifome service or equipment is available and this cannot be
tions for eligibility are: obtained without MA benefits.

Note: Copies of the disability determination form may be obtained from the
(1) AFDC-RELATEDNESS,SSIRELATEDNESSOR BADGERCARE county or tribal income maintenance agency.

ELIGIBILITY. (a) Requirement.To be non—financially eligible for (f) BadgerCare eligibility. To be non—financially eligible for

MA, an applicant shall be AFDC—related, SSl-related or meet {8gjgerCare, a person shall meet all of the following conditions:
non-financial requirements under par. (f) for BadgerCare. 1. The person is under age 19, a custodial parent living with

I(tt))d”AFDC—reIated o In :his sub?(te;]:tiofnl,l “AFDC— pis or her child who is under age 19 or the spouse of a custodial

{_e ated” means a person who meets one ot the following Congliyent if the spouse resides with the custodial parent’s child who

'O“i- H _ ¢ and th dit ]is émder the age of 19.

4 The person Is pregnant and meets the conditions Speciied, -, harson does not have health insurance coverage and

gtg’is49'46 (1) () 1m. or 9., 49.465 or 49.47 (4) (ag) 2. or (aM) s ™16t heen covered at any time in the previous 3 calendar
v oénths. The 3 calendar month period does not apply if the cover-

2. The person is a dependent child as defined in s._49.1_921 ended for a good cause reason. A good cause reason is any
(a), Stats., or is a child who meets the conditions specified iny$he following:

49.46 (1) (a) 10. or.49.47 (4) (a) 1. or.(ariw) 2., Stats.; a. The person was covered by a group health insurance plan
3. The person is a caretaker relative; or ~ thatwas provided by a subscriber through his or her employer, and
4. The person is a foster child under 19 years of age livingtie subscriber's employment ended for a reason other than volun-
a foster home licensed under s. 48.62, Stats., or a group h@gg termination, except for cases in which the voluntary termina-
licensed under s. 48.625, Stats., or is a child in an adoption asgir was a result of the incapacitation of the subscriber.
tance placement under s. 48'9_75' Stats.. b. The person was covered by a group health insurance plan
(c) SSlI-related persondn this subsection, “SSI-related perthatwas provided by a subscriber through his or her employer, and
son” means a person who meets one of the following conditiose subscriber changed to a new employer who does not offer fam-
1. The person is age 65 or over; or ily coverage.
2. The person is blind or disabled. c. The person was covered by a group health insurance plan
(d) Verification of blindness or disabilityExcept as provided thatwas provided by a subscriber through his or her employer, and
under par. (e), the blindness or disability claimed under par. (c)l?e subscriber’s employer discontinued health plan coverage for

shall be verified in one of the following ways: all employees.
1. By presentation of a current old age and survivors disability d. COBRA continuation coverage was exhausted in accor-
insurance (OASDI) disability award notice; dance with 29 CFR 2590.701-2(4).
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e. The person was covered by insurance that has ended auenty agency has waived the riegment for a period up to 6 cal-
to the death or change in marital status of the subscriber. endar months. The county agency may waive the requirement if

f. Any other reason determined by the department to be a gdi@ person is hospitalized, injured or suffers any other health set-
cause reason. back. The county agency may waive the requirement as long as

3. The person does not have access to family coverage urlgd@d not granted a waiver of the requirement twice within the 36
a group health insurance plan offered by an employer for whiginths immediately preceding the current waiver request. The

the employer pays 80% of the cost, excluding any deductibleg/giver periods shall be non—consecutive. The person shall supply

co—payments that may be required under the plan, or to a spyref ofhealth difficulties. In addition to the discretion the county

employee health pian through any of the following: oty whiver of e work requirement upon a Showing of good.
2. ?r:e perscl)n’s err;plt:)yer. , - cause.
. The employer of the person's spouse when the spouse IS, - the person meets SSi-related non-financial eligibility

residing with the person. equirementsinder par. (c) as verified under par. (d) and s. 49.472
c. The employer of the person’s parent, step—parent or ot (c), Stats.

caretaker relative residing with the person, when the person'i . P . .
under 19 years of age. o SSHI':rgelggpgg?nt meets the eligibility requirements described

4. Except as provided in subd. 5., the applicant for Badger-(h) Medicaid
; VEE . A . purchase plan health and employment counsel-
Care did not at any time in the 18 months immediately precedigg iqiniity. 1. Initial eligibility. To be eligible for the health

application for BadgerCare have access to employer—subsidi - o L :
healthcare coverage, or a state employee’s health plan. The ap 'ésgmf’;ﬂyrgegtrfgﬁ2ﬁ§|'|n§0,%r°|ger§rgnwgﬂ”,éh?né?ﬁd'g’}{d pur
cant isineligible for BadgerCare the first day of the month that th plan, ap P ploy pian.

employer’s plan would have provided coverage for the recipient & The employment plan shall be reviewed by a screening
if the family had been enrolled in the plan. The applicant remai@gency and approved by the department before the person
ineligible for each month that coverage would have been availab€ives approval from the department as a participant. .
up to 18 months from the month the failure to enroll in the plan b. The screening agency shall refer the person to community
occurred. The insurance the applicant had access to shall Hg@#@urces as appropriate to meet all employment plan require-
been available only through one of the following: ments. The screening agency may assist the person in completing
a. The person’s employer. the written employment plan or providing any other services
Eeguwed under the plan.
c. A notice of participation status shall be sent by the depart-
nt to the person, the screener and the appropriate county or
ﬁ%gal economic support office.

2. Period of eligibility. a. A person may participate in a health
ggld employment counseling program for a period of up to nine

b. The employer of the person’s spouse when the spous
residing with the person.

c. The employer of the person’s parent, step—parent or ot
caretaker relative residing with the person, when the person
under 19 years of age.

5. The 18 month period in subd. 4. does not apply if one
the following statements is true about access to employer—su

dized health care coverage: . : A
a. The employment ended. b. Upon completion of a period of eligibility, a person shall
) . . be ineligible for a health and employment counseling program for
b. The person's employer discontinued health care covergggeriod of 6 consecutive calendar months. Following the
for all employees. _ o 6—month period, a person may begin a new period of eligibility,
c. Amember or members of the family were eligible for othejut a given person may only use 2 periods of eligibility within a
health insurance coverage or MA at the time the employee fagwhod of 5 consecutive calendar years.
to enroll in the employer—subsidized health care coverage and no¢ - participation in a health and employment counseling pro-
member of the group was eligible for BadgerCare at that timeégram approved by the department meets the eligibility require-
d. The person was covered by insurance that has ended gie@t in par. (g) 1. b.

nsecutive calendar months and for any allowable periods of
ension described under subd. 3.

to the death or change in marltal_status of the subscriber. 3. Extending eligibility. a. If a person is not employed at the
e. Any other reason determined by the department to bertl of the period of eligibility, the person may request an extended
good cause reason. period of eligibility from the department. The extended period of
6. The person is not eligible for MA under AFDC—related aeligibility shall be valid for a period of three consecutive calendar
SSl-related criteria in this chapter. months.
7. A person required to pay a premium under s. HFS b. The extended period of eligibility shall be approved by the
103.085(1) has made the first payment. department.

8. A person has not chosen to receive AFDC—related or SSI- c. The person may not request more than one extension of eli-
related MAthrough a spend—down, as described in s. HFS 103 @8ility per period of eligibility.
(2) (a), or has chosen to end a spend—down period at any time priord. After participation in a health and employment counseling
to the date at WhiCh the expenditure or obligation of excess inCO[pQ)gram] ends, a person may continue to receive services from
has been achieved. an agency that also provides screening services, in accordance
(g9) Medicaid purchase plan non—financial eligibilitfo be with the agency'’s rules.
non-financially eligible for the medicaid purchase plan a person 4. Retroactive eligibility. a. A person may request retroactive
shall meet the conditions described in par. (c) for SSl—related pg4rticipation in a health and employment counseling program for
sons and shall be age 18 or older and the person shall meet ayfriod of up to three months if the person demonstrates he or she

the following conditions: met all eligibility requirements of the employment plan during
1. a. The person shall be employed. those months.
b. The person shall be enrolled in a department—certified b. Any retroactive months of eligibility requested by the per-
health and employment counseling program. son shall count toward the period of eligibility as described in this

c. The health of the person participating in the medicaid pugaragraph.
chaseplan for at least 6 months shall have deteriorated to the point ¢. Thedepartment shall approve requested months of retroac-
that he oshe is unable to participate under subd. 1. a. or b. and tive eligibility.
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(2) CmzensHip. U.S. citizenship shall be a requirement foing intent at or after age 21 are residents of the state in which they
eligibility for MA, except that an alien lawfully admitted for per-are physically present.
manent residency may be eligible, including an alien lawfully (f) Qut-of-state institutional placementsWhen a state
present in the United States as a result of s. 203 (a) 7. (8. Ufanges for a person to be placed in an institution located in
1153), 207 (c) (8. USC 1157), 208 (8 USC 1158) or 212 (d) 5 4Bother state, the state making the placement is the state of resi-
USC 1182) of the immigration and nationality act, an aliegence irrespective of the person’s indicated intent or ability to
granted lawful temporary resident status under s. 245A (8 U§fdlicate intent.
1255a),210 (8 USC 1160) or 210A (8 USQAL1) ofthe immigra- (9) Establishment of residenceOnce established, residence

tion and nationality act or an alien otherwise permanently residi ; ; ;

; X o d retain ntil r n | fr nce.

in the United States under color of law within the meaning of g etained until superseded by a new place of reside Fe .
(4) FURNISHING OF A SOCIAL SECURITY NUMBER. (a) All indi-

CFR 435.408. An alien lawfully admitted for permanent resi-. X .
dence or otherwise permanently residing in the United Statdduals for whom MA benefits are requested shall have a social

under color of law may not receive medical assistance beneficurity number and shall furnish the number to the agency,

except as provided under 8 USC 1255a (h) (3) or 42. USC 1388fePt an individual who is one of the following:
). 1. An alien who is requesting medical assistance only for

(3) WISCONSINRESIDENCE. (2) Definitions. In this subsection: ©Mergency services; or _ _
1. “Incapable of indicating intent” means: 2. A child who is eligible for medical assistance under 42

USC 1396a (e) (4). During the time that the child is eligible under

a. The individual's 1Q is 49 or less, or the individual has g, 1 4) th hall h her’ ial
mental age of 7 or less, based on tests acceptable to the deE@ErgrSitg/: njr?]?)irfe) (4), the agency shall use the mother's socia

ment; (b) If an applicant does not have a social security number
__b. The individual is found legally incompetent under guardy, piication for the number shall be made by or on behalf of the
ianship statutes; or applicant to the federal social security administration. If there is

c. Medical documentation or other documentation acceptableefusal to furnish a number or apply for a number, the person for
to the department supports a finding that the individual is incapghom there is a refusal is not eligible for MA. The department
ble of indicating intent. may not deny or delay services to an otherwise eligible applicant

2. “Intent to reside” means that a person intends thistak- pending issuance or verification of the individual's social security
sin is the person’s place of residence and that the person intehig@ber.
to maintain the residence indefinitely. (5) ASSIGNMENTOFMEDICAL SUPPORT. The parent or caretaker

3. “Physical presence” means living in Wisconsin. rilaltlivbe OJ a depde?dﬁnt child ?nurzefﬁtedrﬁgstw (1)d(551),|5tat5-, o

; ; ; i shall be deemed to have assigned all rights to medical support to

oo D inssicalpresence and tentions, el person sl e siaie s provided . 48,45 19) (3, Sais. f here i rfusa
Residenceshall be based on physical presence, except as proviﬁg“ake the assignment, the person who refuses is not eligible for
in an interstate agreement, and on the person’s intent to maintain-

Wisconsin residence indefinitely, except as otherwise provided in(6) NOT A PERSONDETAINED BY LEGAL PROCESS. A person
pars. (c) to (g). detained by legal process is not eligible for MA benefits. For pur-

returns to the court after observation, is found not guilty of

ij'aw violation by reason of mental deficiency and is subsequently

%Jdes misdemeanors, felonies, and delinquent acts. A person

is no medical assistance being received from another state. In
paragraph, “migrant farm worker” means any person whose . A . .
mary employment in Wisconsin is in the agricultural field or Caﬁ:_orlnmlt}ed to anental institution shall not be considered detained
nery work, is authorized to work in the United States, who is ngY legal process.
immediate family by blood or marriage of the employer, and rou- (7) NOTA PERSONRESIDINGIN AN INSTITUTION FORMENTAL DIS-
tinely leaves an established place of residence to travel to anofH#&iES. A person 21 to 64 years of age who resides in an institution
locality to accept seasonal or temporary employment. Membés mental diseases (IMD) is not eligible for MA benefits, unless
of the migrant farm worker’s family who live with the worker inthe person is 21 years of age, was a resident of the IMD immedi-
Wisconsin shall also be considered Wisconsin residents. ~ ately prior to turning 21 and has been continuously a resident of
(d) Non—institutionalized personslhe residence of a personthe IMD since then. An IMD resident 21 to 64 years of age may

underage 21 shall be determined in accordance with the rules g ¢ eligible for MA benefits while on convalescent leave from the
erning residence under the AFDC program except that non—insti-"

tutionalized persons under age 21 whose MA eligibility is based (8) NOTAN INELIGIBLE CARETAKERRELATIVE. A caretaker rela-

on blindness or disability are residents if they are physically pré&e enumerated in 49.19 (1) (a), Stats., with whom a dependent
ent in Wisconsin. child asdefined in s. 49.19 (1) (a), Stats., is living when the income

(e) Institutionalized personsl. For any institutionalized per- and resources of the MA group or fiscal test group exceed the limi-

son who is under age 21, or who is age 21 or older and beci ié)ns of ss. 49.19 and 49.77, Stats., or title XVI of the social secu-

; PR ) act of 1935, as amended, is not eligible unless the caretaker
incapable of indicating intent before age 21, the state of reside tive is SSl-related in accordance with sub. (1) (c), or is a

is that 'CI)'L ; the | | dian. if has b ) \{voman who is medically verified to be pregnant.
a. 'he parents or tne lega’ guardian, It one nas DEEN appointeGgy \4r 5 srriker. A person on strike is not eligible. When
and parental rights have terminated at the time of placement in s)triker is a caretakerprelative, all members of %he MA group

Institution; or . ) who are 18 years of age or older shall be ineligible except that if
b. The parent applying for MA on behalf of the applicant e member of the MA group who is on strike is medically verified
the parent resides in another state and there is no appointed Igg&dnant or, if the MA group includes a medically verified preg-
guardian. nant woman, the pregnant woman continues to be eligible during
2. Institutionalized persons over age 21 are Wisconsin relser pregnancy and through the month in which the 60th day fol-
dents when they are physically present with the intent to residddwing the end of pregnancy falls. In this subsection, “striker”
Wisconsin except that persons who become incapable of indigaeans anyone who on the last day of the month is involved in a
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strike or a concerted effort with other employees to stop woiik, licensed by Wisconsin or another state and if either or both of
including a stoppage of work due to the expiration of a collectitile following conditions are met:

bargaining agreement, or any concerted slowdown or other con- 1. The service is received during the spend—down period; or

certed interruption of operations by employees. : ; :
History: Cr. Register, February, 1986, No. 362, eff. 3-1-86; am. (1) (b) 1., Regi 2. The expense was incurred prior to the spend-down period

IS- - . . .
ter, February, 1988, No. 386, eff. 3-1-88; emerg. r. and recr. (7), eff. 8-1-88; r. ad @ fiscal test group member is still legally responsible for the
recr. (7), Register, December, 1988, No. 396, eff. 1-1-89; emerg. am. (7), efiébt and is consistently making payments, in which case the pay-

6-1-89;am. (7), Register, February, 1990, No. 410, eff. 3—-1-90(1grth) 1., 2. and i _ i
4,(2), (3) (b) and (9), . and recr. (4), Register, March, 1993, No. 447, eff. 4-1-3ents made during the spend-down period shall be counted.

’\e/lmerﬁ.z%n(;(ol) lgla) a5r:1gl (b)ﬁs;’; eirza%—gg :ET;.((%) (aéezﬂ;! ga) 3. :Emd '(\i:.) , Il?)egisétgé,o ’ (d) No medical costs that are incurred and are to be paid or have
arcn, , NO. , elr. 4—1-00; cr. g)an , Register, November, ) i H
539, eff. 12—-1-00correction in (1) (b) 1. made under s. 13.93 (2m) (b) 7., Stats PES(?Q' Ft)g‘g %yroaijge:ﬁg; ?)teh?:rottrj]r?trééh?O?V%Fl)’lélc?lzlltfiIcl)irr‘lg]?[fr:’]ebeerxscgfstshe
. - income expenditure or incurrence requirement. No expense for
assl-gt:ssaln%%?ﬁj ;‘Zts)?et ﬁ]r::%rlrr:goorp?hlelml\}ltz rozh%pc\)ﬂﬁéﬁ?pt IiWh_ich athird party is liable, including but not limited to medicare,

9 group or, pp ﬁ?/ate health insurance, or a court—ordered medical support

ble, the fiscal test group, shall be compared to the following aszet: . : '
and income limits established in this section to determine the gB igation,may be used to meet the expenditure of excess income

gibility of the MA group: quirement,
(1) CATEGORICALLY NEEDY. (3) The MA group or fiscal test (4) SPECIAL FINANCIAL STANDARDS FOR INSTITUTIONALIZED

- . " sons. The categorically needy and medically needy asset stan-
groupshall first be tested against the categorically needy stand rdsshall be the same for institutionalized persons as for non—in-

e i I condiions sblgionaized persons. except that in determining il gl

’ : - ; h nder s. HFS 103.075 for an institutionalized individual with
tion shall be determined eligible as categorically needy in accQre ommunity spouse the asset standard shall be the regular SSi—
dance with s. 49.46 (1) (e), Stats., and shall receive MA benefi

; ; ted MA group size one asset standard as provided under s.
in accordance with s. 49.46 (2), Stats., and chs. HFS 101 to 1 47 (4) (b) 3g., Stats., plus the community Spouse resource

(b) The AFDC-related categorically needy income standagflowance as provided under s. 49.455 (6) (b), Stats. The eligibil-
for MA applicants shall be the appropriate AFDC assistance st@f)-standards against which an institutionalized person’s income
dard as specified in s. 49.19 (11) (a) 1., Stats., except that persgigsted shall be the following:
who are ineligible to receive AFDC solely because of the applica- (a) Categorically needy standardThe categorically needy

tion of s. 49.19 (11) (a) 6., Stats., which specifies that payme%%pdard for an institutionalized person shall be an amount equal

that are not whole dollar amounts shall be rounded down to : "
nearestvhole dollar, shall receive MA as categorically needy. T| times the federal share of the SSI payment for one person liv-

AFDC-related categorically needy asset standard shall be in that persons own home. o .
same as that set out in s. 49.19 (4), Stats. (b) Medically needy standardAn institutionalized person

. . Il be determined medically needy in accordance with require-
(c) The SSl-related categorically needy income standard Sﬁgnts under 42 CER 435.1007.

be the maximum SSI payment including state supplement th ;
singleperson or a couple, as appropriate, could receivesndf- (5) IRREGULARCASES. (&) Mixture of AFDC and SSl-related-

sin under s. 49.77, Stats., or federal title XVI of the social securf§ss- When there is a mixture in an MA group of AFDC—related-
act of 1935, as amended. The SSl-related categorically neB8gs and SSi-relatedness, AFDC—related financial eligibility pro-
assestandard shall be the same as specified in section 1613 of fiilures shall be used except when no minor child is in the home,
XVI of the social security act of 1935, as amended. in which case SSl-related procedures shall be used.

(2) MEDICALLY NEEDY. If the MA group or fiscal test group is ~ (P) Fiscal test groups in which some are receiving AFDC and
not eligible as categorically needy, the medically needy stand&Rine are applying for MA onlyL. If some members of the fiscal
shall be applied. Persons who meet non—financial conditions {8t group are receiving AFDC and some are not, the eligibility of
eligibility and meet the income and assets criteria set forth intde Non—AFDC recipients shall be determined by comparing the
49.47 (4) (b) and (c), Stats., and this chapter, except for AFD@SSets of the entire fiscal test group to the appropriate asset stan-
related adult caretakers who are not blind, disabled or age 6%1afdand by comparing the income of the non-AFDC members or,
older, shall be determined medically needy and shall receive Nf&ppropriate, the fiscal test group, to the appropriate share of the
benefits in accordance with s. 49.47 (6), Stats., and chs. HFS @&l family income standard.
through 108. 2. For purposes of this paragraph, the family consists of par-

(3) EXCESSINCOME CASES. (@) In this subsection, “spend-€ntsand all children, including AFDC recipients, in the household
down period” means the period during which excess income ng) Whom either spouse is legally responsible, except that the fam-
be expended or obligations to expend excess income maylluéioes not include SSi recipients and children who do not have
incurred for the purpose of obtaining AFDC—related or SSR-legally responsible parent in the home.
related MA eligibility, as described under s. HFS 103.08 (2) (a). (c) SSl-related child when family is ineligiblé. blind or dis-

(b) When an SSi-related or AFDC—related fiscal test groupagled child in a family found financially ineligible for AFDC—
found ineligible as rdically needy and excess income is the onfglated MA may have his or her eligibility determined individu-
reason, the group may expend or incur Obligations to expend ﬂ“¥ aCCOI'dI[‘I_g tO_ SSl-related financial procedures for Chlld—Only
excess income above the appropriate medically needy incof@ses specified in s. HFS 103.05.
limit pursuant to s. 49.47 (4) (c) 2. and 3., Stats., and this chapter(d) Non—legally responsible relative (NLRR) cade. If SSI-

If after incurred medical expenses are deducted, the remainietated adults are caring for a minor child for whom they are not
income is equal to or less than the income limit, the MA grouegally responsible, the adults shall have their financial eligibility
shall be determined medically needy and shall receive MA bemtermined according to AFDC—-related procedures, except that
fits in accordance with s. 49.47 (6), Stats., and chs. HFS 101 to 18&r eligibility may be determined according to SSl-related
for the balance of the spend—down period. financial procedures if they are found ineligible for AFDC-

(c) Health insurance premiums actually incurred or paid, plf@lated MA because of earned income or if they elect to be pro-
any medical service recognized by state law received by a menfigsed as SSi-related.
of the MA or fiscal test group shall be counted toward fulfilling 2. The income and assets of a child residing with an NLRR
the excess income expenditure or incurrence requirement wiskall bemeasured against the AFDC—-related standard fopene
the service is prescribed or provided by a medical practitioner wémn,except that when the NLRR child is blind or disabled eligibil-
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ity shall be determined according to SSl-related financial proce- 2. Twenty dollars of any unearned income.
dures. 3. Impairment-related work expenses.
3. If the child is found financially ineligible, the eligibility of  (c) The person has non-exempt assets less than the asset limit
the NLRR caretaker relative shall be determined by measurigscribed under s. 49.472 (3) (b), Stats.
that relative’s income and assets against AFDC—related eligibility (d) If the person leaves the medicaid purchase plan and subse-
standards. quently re—enrolls in the program, the person’s independence
(e) Child residing in a licensed foster or group honféor a accountand any interest, gains, or dividends from that account are
child who lives in a foster or group home licensed under chs. HaSregarded for purposes of subsequent eligibility determinations.
56 or 57, only the child’s own income and assets shall be useqg) SpeciaL MEDICAID PURCHASE PLAN BUDGETING PROCE
when determining the child's financial eligibility. The child'spyres (a) Medicaid purchase plan groupAny of the following
income and assets shall be measured against the AFDC-relgig&ons who reside in the home with the applicant or recipient
income and asset standards for one person. shall be included in determining the family size of the person
(6) BADGERCARE. (a) A group that meets the requirements afpplying for the medicaid purchase plan, with this family size
s. HFS 103.03 (1) (f) and (2) to (9) and the income limits in thigsed incalculating the person’s financial eligibility under this sec-
subsection or in s. HFS 103.085 (6) is eligible for BadgerCaretion:
(b) For all applicant BadgerCare fiscal test groups, the income 1. The applicant.
limit ils 185% og|thﬁ %O\E)ertyhlin% or a lower percenta%e of the prc])v- 2. The applicant’s spouse.
erty line established by the department in accordance with s. 3 any dependent child of the applicant as described in s.
49.665 (4) (at), Stats. 40,141 St T PP

(7) SpECIAL BADGERCARE BUDGETING PROCEDURES. (a) Bad- (b) Medicaid purchase plan fiscal test groufphe income of
gerCare group. The following persons who reside in the homeny person listed in par. (a) 1. or 2. shall be included when deter-
with the primary person shall be included in the BadgerCare gr ing financial eligibility of the applicant.

if otherwise non—financially eligible and applying for Badger- (c) Medicaid purchase plan coveragé. Medical assistance

Care: g ; . .
. underthe medicaid purchase plan applies to the applicant or recip-
1. The primary person. i P P PP PP P
! ient only.
2. The primary persgns s.pouse. ‘ 2. The monthly premium for the medicaid purchase plan is
3. Anatural or adoptive child under age 19 of the primary pafalculated using only the income of the applicant or recipient.
son. History: Cr. Register, February, 1986, No. 362, eff. 3—1-86; am. (4) (irReg),
. ister, March, 1993, No. 447, eff. 4-1-93; correction in (1) (a) made under s. 13.93
4. A parent of a child under subd. 3. (2m) (b) 7., Stats., Register, April, 1999, No. 520; emerg.(ar)n.((%) (aJ~af£99 am.
5. The spouse of a parent under subd. 4. (3) (a) and cr. (6) and (7), Register, March, 2000, No. 534-€f-00; cr. (8) and (9),

. . . s . ister, Novembe2000, No. 539, eff. 12-1-00orrection in (5) (e) made under
6. The natural or adoptive child of the primary person’s chi 193.93 (2m) (b) 7., Stats ©©

under subd. 3. o ) .
7. The spouse of the child in subd. 3., if that child is a parenh_'l'é':s |103-05 Detelrm'l\;lung assets and income in A
(b) BadgerCardiscal test gpup. 1. The income of the follow- gpzld:82|¥ g:::zxistsf v3/henE'ANING OF CHILD-ONLY CASE.
ing persons shall be included when determining the eligibilit :
gp 9 gty (@) A family has been determined financially ineligible for

the BadgerCare group:
a A%] erso% Ii:tF:ad in par. (a) AFDC-related MA only and there is a child in the family who is
- AP N par. (@). . ) SSl-related but not receiving SSI payments;

b. Except for SS| recipients, any person residing with mem- ) a stan,_narent family requests MA exclusively for a step-
bers of the BadgerCare group who is legally responsible for aig:
member. ’ . . . .

2. Except for SSI recipients, the needs of the following peA]:(S) A step—parent family refuses or is determined ineligible for
sons shall be used to determine the eligibility of the BadgerCare

group.A listed i for MA only; or
a. ny person listed in par. (a). . .. (e) A step—parent family is determined ineligible for MA
b. Children under age 19 of the primary person who are eligiscase a caretaker relative is a striker.
ble for AFDC-related or SSl-related MA. .
- . (2) ESTABLISHING CHILD-ONLY MA GRoups. In child—only
c. Any person residing with members of the BadgerCaggses, the child or children of each legal parent shall form their
group, and who is legally responS|bIe for any member. own MA group and shall be tested for financial eligibility with the

(c) Non-legally responsible relative (NLRR) casd@he children’s own income and assets, if any, plus the income and
income of aminor child residing with an NLRR caretaker shall beissets deemed to the children of this group according to subs. (3)
measured against the BadgerCare income limits for one persand (4).

(d) 18 year old caseAn 18 year old who resides with his or  (3) DEemING OF PARENTALASSETS. (a) All of the legal parent’s
her parent or parents may have his or her BadgerCare eligibilignexemptssets shall be deemed to the child in 3—generation and
determined either with the parent or parents or separately.  stepparent cases.

(8) MEDICAID PURCHASEPLAN FINANCIAL ELIGIBILITY CRITERIA. (b) In cases of an SSl-related child where 2 parents are in the
(@) A person who meets the requirements of s. HFS 103.03 libne, parentassets in excess of the SSI asset limit for 2 persons
(9) and (2) to (9) and the income and asset limits described in #tiall be deemed to the blind or disabled child. Where there is one
subsection is eligible for the medicaid purchase plan. parent, parental assets in excess of the SSI asset limit for one per-

(b) The person’s total net family income is less than 250% $#n shall be deemed to the blind or disabled child in accordance
the federal poverty line as determined by the person’s family sivéth 42 CFR 435.845.

Net income is calculated using the standard SSI disregards an@4) DEEMING OF PARENTAL INCOME. (a) To the third—genera-
exemptions. The income disregards are the following: tion child. All of the net income of the second—generation minor
1. Sixty—five dollars and one-half of the family’s remainingarent shall be deemed to the third—generation child.
earnedncome. If the family does not have any unearned income, (b) To the stepchild.The income deemed to the stepchild shall
$85 and one-half of the family’s remaining earned income. be the remainder of the total of the net income of the legal parent

(d) A step—parent family is determined financially ineligible
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minus the categoricallyeedy income standard based on the nurbrother, niece, nephew or cousin who is financially, medically or
ber of ineligible family members. otherwise dependent on the institutionalized person;

(c) To the SSl-related childThe amount of parental monthly 2. The institutionalized person intends to return to the home
income deemed to the SSl-related child shall be determiratt the anticipated absence from the home, as verified by a physi-
according to the procedure set out in this paragraph. The depeaidn, is less than 12 months; or

ment shall adjust the monthly amounts in accordance with 3. The anticipated absence of the institutionalized person
changes in the SSI program. Beginning with unearned incomgm the home is for more than 12 months but there is a realistic
parental monthly gross income shall be deemed to each ineligiBjgectation, as verified by a physician, that the person will return
child tobring the child's income up to an amount equal to one-hgjf the home. That expectation shall include a determination of the

the maximum federal share of the SSI benefit paid to a single ingimilability of home health care services which would enable the
vidual living in his or her own household. The remaining parentgcipient to live at home.

income shall be deemed to the SSI—reIate_d child as follgv_vs: ~(c) If none of the conditions under par. (b) is met, the property
1. When the only type of parental income remaining i§ no longer the principal residence and becomes non—homestead

unearned$20 shall be subtracted. Then, where there are 2 pareptgperty.

an amount equal to the maximum federal share of the SSI beneflkd) When income that has been protected for institutionalized

palgl toha cot%ple living in their ?wn househ?ld sh'S;”tt";j'hsubtr"s“.:t‘?gcipientsﬂccumulates to the point that the asset limit is exceeded,
and wnere there IS one parent, an amount equa o te Maximyjil eligibility shall terminate. Eligibility may not be reinstated

federal share of the SSI benefit paid to an individual living in Ngyti| the assets are below the limit at which time a new application
or her own household shall be subtracted. The remaining inco | be required

shall be considered available to the SSi-related child as unearne . . o .
e) To maintain continuous MA eligibility the recipient may

income. >
2. When the only type of parental income remaining is camnd& ply assets as a refund of MA benefits to the department. In no
$85 shall be subtracted. Then, where there are 2 parents, atance may refunds exceed benefits received.

amount equal to 3 times the maximum federal share of the SSI?Z) MoTORVEHICLES. (@) In this section:

benefit paid to an individual living in his or her own household 1. “Motor vehicle” means a passenger car or other motor
shall besubtracted, and where there is one parent, an amount eg@4licle used to provide transportation of persons or goods and
to 2 times the maximum federal share of the SSI benefit paid tovdfich is owned by a person in the MA or fiscal test group.
individual living in his or her own household shall be subtracted. 2. “Equity value” means the fair market value minus any
The remaining income shall be considered available to the S&keumbrances which are legal debts.

related child as unearhed income. S _ 3. “Fair market value” means the wholesale value shown in
3. When parental income remaining is a mix of unearned aadtandard guide on motor vehicle values or the value as estimated

earned$20 shall be subtracted using unearned income first. Friyy a reliable expert.

any remaining earned income, $65 shall be subtracted and '[heI(b) For persons whose eligibility is being determined accord-

one-half ofthe remainder. When there are 2 parents, an additiongy 1o AFDC categorically needy financial standards, the follow-
amountequal to the maximum federal share of the SSI benefit pgifh conditions shall apply:

to a couple living in their own household shall be subtracted, an o . .
when there is one parent, an additional amount equal to the m .érlﬁ t” :ﬁde vehicle is owned, up to $1,500 of equity value is
mum federal share of the SSI benefit paid to an individual livin pL, o .

in his or her own household shall be subtracted. The remaining 2- !f more than one vehicle is owned, up to $1,500 of equity

income shall be considered available to the SSi—related childvadie of the vehicle with the greatest equity value is exempt. The
unearned income. equityvalue of the vehicle with the greatest equity value in excess

(5) INCOMELIMITS FORCHILD-ONLY MA GROUPS. (a) In third— of $1,500 and the equity value of any other vehicle is counted as

generation and stepchild cases, each MA group shall be tesqgoasset. o . )
against an income standard consisting of a proportionate share of?™) For persons whose eligibility is being determined
the AFDC—related standard for the appropriate family size. Fagcording to AFDC medically needy financial standards, the fol-
purposes of this paragraph, “family” means parents and all cHiwing conditions shall apply:
dren in the household for whom either spouse is legally responsi- 1. If one vehicle is owned, it is exempt from consideration as
ble, including the third—generation, but not SSI recipients an asset regardless of value;
NLRR children. If the stepchild or third—generation child is ineli- 2. |f more than one vehicle is owned, a second vehicle is
gible for MA because of excess income, the applicant may elegempt from consideration as an asset if the agency determines
either a family spend-down period or a child—only spend—-dow#at it is necessary for the purpose of employment or to obtain
period to gain MA eligibility. medical care; and

(b) The eligibility of an SSI-related child shall be determined 3. The equity value of any nonexempt vehicle owned by the
by testing against the SSi-related income standard for one perg@plicant is counted as an asset.

History: Cr. Register, February, 1986, No. 362, eff. 3-1-86. (c) For persons whose eligibility is being determined accord-
ing to SSI categorically needy or medically needy financial stan-
dards, the following conditions shall apply:

1. If one vehicle is owned it is exempt if it meets one of the

HFS 103.06 Assets. (1) SPECIAL SITUATIONS OF INSTITU-
TIONALIZED PERSONS. (@) In determining the eligibility of an insti-
tutionalized person, only the assets actually available to that per- . N
son shall be considered. ollowing conditions:

(b) The homestead property of an institutionalized person is & !t iS necessary for employment; .
not counted as an asset if: b. Itis necessary for medical treatment of a specific or regular

1. The institutionalized person’s home is currently occupié'ﬂemCal problem, ) ] )
by the institutionalized person’s spouse or a dependent relative. InC- It is modified for operation by or transportation of a handi-
this subdivision,“dependent relative” means a son, daughtéaPped person; or
grandson, granddaughter, stepson, stepdaughter, in—law, motherd. It is necessary because of climate, terrain, distance or simi-
father, stepmother, stepfather, grandmother, grandfather, alsnt,factors to provide transportation to perform essential daily
uncle, sister, brother, stepbrother, stepsister, halfsister, halftivities.
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2. If no automobile is exempt under subd. 1., one automobile 1. Trust funds payable to a beneficiary only upon order of a
is not counted as an asset to the extent that its current fair madeoetrtshall not be considered available assets if the trustee or other
value does not exceed $4,500. Fair market value in excesgefson interested in the trust first applied to the court for an order

$4,500 counts toward the asset limit. allowing use of part or all of the trust fund to meet the needs of the
3. If more than one vehicle is owned, the equity value of tif@neficiary and the court denied such application;
nonexempt vehicle is counted as an asset. 2. Trust funds held in a trust which meets the requirements of

(3) JOINT ACCOUNTS AND JOINTLY HELD PROPERTY. (@) Joint S- 701.06, Stats., shall not be considered available assets unless the
accounts. A joint account shall be deemed available to each p&ettlor is legally obligated to support the beneficiary;
son whose name is on the account or listed as an owner. The value3. For SSl-related MA applicants and recipients, the perti-
of a joint savings or checking account shall be determined as fioént SSI standards on the treatment of trusts as resources shall
lows in determining eligibility for MA: apply; and

1. For persons who receive MA who are not age 65 or over, 4. For AFDC—related applicants and recipients, the pertinent
or not blind or disabled, the division of a joint account shall b ®FDC standards on the treatment of trusts as resources shall
determined according to applicable federal law; and apply.

2. For persons who receive MA who are age 65 or over or who(8) PeErsONAL PROPERTY. Household and personal effects of
are blind or disabled, joint accounts shall be divided as followseasonablealue, considering the number of members in the fiscal

a. If both owners of the joint account receive MA, equdest group, shall be exempt.
shares of the joint account shall be included for the purpose 0f(9) LoaNs. Money received on loan shall be exempt unless it
determining MA eligibility; and is available for current living expenses, in which case the money

b. If only one owner of the joint account receives MA, the fughall be treated as an asset even if a repayment schedule exists.
amount of the joint account shall be included for the purpose of (10) Lire INSURANCE POLICIES. The cash value of a life insur-
determining MA eligibility. ance policy shall be considered an asset, except that for SSI-

(b) Jointly held property.If the applicant or recipient is a joint related persons it is an asset only when the total face value of all
owner of property with a person who refuses to sell the propefglicies owned by the person exceeds $1,500. In this subsection,
and who is not a legally responsible relative of the applicant ‘®ash value” means the net amount of cash for which the policy
recipient, the property shall not be considered available to t#euld be surrendered after deducting any loans or liens against it,
applicant or recipient and may not be counted as an asset. Ifang“face value” means the dollar amount of the policy which is
property is available to the applicant or recipient, it shall Hayable on death.

divided equally between the joint owners. (11) Lump sum payMENTS. All lump sum payments, unless
(4) HoMESTEADPROPERTY. (@) A home owned and lived in by specifically exempted by federal statute or regulation, shall be
an applicant or recipient is an exempt asset. treated as assets instead of income. In this subsection, “lump sum

(b) Net proceeds from the sale of homestead property shalRfyment’means a nonrecurring payment such as retroactive
treated as assets as follows: social security benefits, income tax refunds, and retroactive

1. For AFDC—related MA the proceeds are considered avald{)employment benefits.

able assets in the month of receipt and, if retained, in any of tﬂe(lz) WORK-RELATED ITEMS. Work—related items essential to
following months; and the employment or self~employment of a household member,

. .. .. except motor vehicles, are exempt from being counted as assets.
2. For SSi-related MA the proceeds are disregarded if tj:ﬁﬁr business or farm operations, internal revenue service (IRS)

ﬁre plaq(te# |n3 an efr(]:rovxﬂaccgun(tj iﬂd tl:]sed to epeudrchase aNGitins shall be used to determine whether or not the operation is
e?englea\\llvéil;rt])le months. After > months the proceeds are CoNSifstitable or moving toward becoming profitable. If the operation
' is not profitable or becoming profitable, all assets related to the

(5) NON-HOMESTEADREAL PROPERTY. (a) If the equity value gperation shall be counted in the determination of eligibility.
of the non—homestead property together with all other assets doe 3) SPECIAL EXEMPTASSETSFORBLIND ORDISABLED PERSONS

not exceed the asset limit, the person may retain the property g following assets shall be exempted in determining the eligi-

be eligible for MA. . bility of blind or disabled persons:
(b) If the value of non—homestead property together with the%r

value of the other assets exceeds the asset limit, the non-ho, a) Assets ess_ennal o the continuing operation of the person's

steadproperty need not be counted as an asset if it produces a e or business; )

sonable amount of income. In this paragraph, “reasonable amountP) Income—producing property; and

of income”means a fair return considering the value and market-(c) Funds conserved for a departmentally approved plan for

ability of the property. self—support of a blind or disabled person. The conserved funds
(c) If the total value of non—homestead property and non-ehall be segreged from other funds. Interest earned on conserved

emptassets exceeds the asset limit, the person who owns the fgRdS is exempt so long as the conserved funds do not exceed the

homestead property shall list the property for sale with a licend@@Vision of the approved plan.

realtor at a price which the realtor certifies as appropriate. If the(14) LAND CONTRACTS. (a) The applicant or recipient shall

property idisted for sale, it may not be counted as an asset. Whabtain awritten estimate of the fair market value of a land contract

the property is sold, the net proceeds shall be counted as an afest.a source active in the market for land contractsistivisin.

(6) Lire EsTATE. The applicant or recipient may hold a life (b) If the applicant’s or recipient’s vendor interest in a land
estate without affecting eligibility for MA. If the property or thecontractexceeds the medically needy asset limit under s. 49.47 (4)
life estate is sold, any proceeds received by the applicant or redjp); Stats., the applicant or recipient shall offer the land contract
ent shall be considered assets. In this subsection, “life estdts”sale. The applicant’s or recipient's vendor interest in a land
means a claim or interest a person has in a homestead or otbetractshall be counted as an available asset unless he or she pro-
property,the duration of the interest being limited to the life of theideswritten documentation from a source active in the market for
partyholding it with that party being entitled to the use of the profand contracts in Wisconsin proving that his or her interest in the
erty including the income from the property in his or her lifetimgéand contract cannot be sold.

(7) Trusts. (a) Trust funds shall be considered available (15) INDEPENDENCEACCOUNTS. (&) Account provisions 1.
assets, except that: Contributions to any of the recipient’s registered independence
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accounts are subject to the rules described in this section anfa Section 49.45 (17) (d), 1987 Stats., is specifically concerned
any policies of the respective financial institution governing theith an applicant for or recipient of MA who resides as an inpa-
account. tient in a skilled nursing facility (SNF), intermediate care facility

2. All contributions to the recipient’s independence accoufl€F) or inpatient psychiatric facility and who disposed of home-
or accounts, including interest, dividends, or other gains from th@ad property at any time during or after the 2 year period prior
principal,shall be treated as an exempt asset for the purpose of Eathe date of the most recent application or any review of eligibil-
culating eligibility for the medicaid purchase plan. ity.

3. The purpose of an independence account is to allow the(2) DIVESTMENT OFNON-HOMESTEADPROPERTY. (@) Amount of

recipient to purchase any items or services that may aid in higlestment.For any person who disposed of a resource, except a
her pursuit of personal or financial independence. homestead asther exempt resource, at less than fair market value

4. The medicaid purchase plan recipient shall be the Swghin 2 years before or at any time after his or her most recent

owner of any account registered as an independence accoungPPlication for MA, or any review of eligibility, the agency shall
determine the amount of the divestment in the following manner:

5. Refirement or p_ension accounts registered as independenc If the compensation received is less than net market value
accounts are not required to remain as separate holdings fromﬂ'%h ; P g

recipient's other non—exempt retirement or pension assets. 1€ difference between the compensation received and the net
. S market value is the divested amount and shall be considered an
6. The county agency shall monitor the recipient’s |ndepe%$set
dence account as described in the medicaid review period for e, ' If the divested amount plus other nonexempt assets are
medicaid purchase plan. The review process shall include veri jual to or less than the a ropriate assets limit tf?e divestment
ing all contributions to the recipient’s independence account wi Pprop '

the financial institution holding the recipient’s account. S ag n(lnfttge g_ons?zred a batr tlo elt'ﬁ'b'“tt'{' ¢ asset

7. The sum total a medical assistance recipient deposits in gj| > ' \N€ divested amount plus the other nonexempt assets are
independence accounts may not exceed an aﬁwount e?qual to gheater than the appropriate assets limit, the excess over this limit
of the recipient's gross earned income for the medicaid revi all bethe amount of divestment to be expended for maintenance

period. If a recipient’s contributions to his or her independen@@eOIS and medical care.

accounts total more than an amount equal to 50% of his or hefb) Divestment as a barrier to eligibilityl. Divestment by any
gross earned income within the medicaid review period, &§rSon within 2 years before or at any time after his or her most
amount equal to one—twelfth of the contributions greater than &¢entapplication for MA or any review of eligibility shall, unless
amountequal to 50% of gross earned income shall be added to $hWn to the contrary, be presumed to have been made in con-
recipient's monthly premium payment under s. HFS 103.087 figmplation of receiving MA. Divestment bars eligibility for MA
the next 12 months of eligibility. except as provided in subds. 2. and 3. and par. (c).

(b) Independence account registratioh. A person shall reg- 2. To rebut the presumption that divestment was made in con-
ister each independence account with the county agency. A pefoplation of seeking aid, the applicant shall furnish convincing
son shall re—register the independence account with the coufiflence testablish that the transaction was exclusively for some

agency if the financial institution or other information for th&ther purpose. For example, the applicant may rebut the presump-
independence account changes. tion that the divestment was done in contemplation of receiving

ﬁé by showing by convincing evidence that at the time of divest-

2. A medicaid purchase plan recipient shall complete ) the applicant had provided for future maintenance needs and

account registration form to register the account as an indep dical care
dence account. )
. - : 3. Divestment shall only be considered a barrier to eligibility

3. The applicant or recipient shall report any changes in p henthe net market value of all the resources disposed of exceeds
sonal or financial status that may affect his or her eligibility fq medically needy asset levels in s. 49.47 (4) (b) 3., Stats
rlnoefggl gssstance to the county agency as described in s. 4. Division of resources as part'of :;1 divorce or.’separe.ltion

02 (6). gg_ion,the loss of aesource due to foreclosure or the repossession

n

4. For all registered independence accounts that are not re : . :
ment or pension accounts, the date of account creation may b resource_due .to failure to meet pgyment_s s T‘O‘ dlyestment.
¢) Removing divestment as a barrier to eligibility. Divest-

earlier than the date a medicaid purchase plan recipient is deten~/ ; e
mined eligible for medical assistance under this section. For BNt is no longer a barrier to MA eligibility for persons who are
registered independence accounts that are not retirement or Sermined to have divested non-homestead property:
sionaccounts, the funds in the independence account shall be helda. If the divested amount is $12,000 or less, when the sum of
separate from a recipient’s non—exempt assets. the divestment has been expended for maintenance needs and
History: Cr. Register, February, 1986, No. 362, eff. 3-1-86{&n(d), r. and recr. Medical care of the applicant or recipient or when 2 years have

(1) (e), Register, January, 1987, No. 373, eff. 2-1-87; am. (6), cr. (14), Register, i i i irat:
1989, No. 403, eff. 8-1-89; am. (2) (b), cr. (2) (bm), r. and recr. (2) (c), Regis‘t%lrl,Hpsed smce_the date of divestment, whichever occurs first, qr,
December, 1990, No. 420, eff. 1-1-91; am. (1) (b) 1., r. and recr. (4) (b), Register, b. If the divested amount exceeds $12,000, when the entire

March,1993, No. 447, eff. 4-1-93; cr. (15), Register, November, 2000, No. 539, &fum of the divestment has been expended for maintenance needs
12-1-00. and medical care of the applicant or recipient.

HFS 103.063 Divestment prior to August 9, 1989. 2. The amount expended for maintenance needs and medical
(1) APPLICABILITY. This section applies to all applicants for MAC&re of_the applicant or recipient shall be calculated monthly, as
and recipients of MA who disposed of a resource at less than ffows: S
market value prior to August 9, 1989 and to all inter—spousal @. For a non-institutionalized person, the expended amount
transfers occurring before October 1, 1989. Section HFS 103.08%he medical care expenses for the person plus the appropriate
applies to all institutionalized applicants and recipients whyedically needy income limit for either AFDC or SSI, depending
divest on or after August 9, 1989, except for inter—spousal traton which program the person would be eligible for under MA,
fers occurring before October 1, 1989. were it not for the divestment; and

(1m) PurposE. This section implements s. 49.45 (17), 1987 b. For a person institutionalized in a SNF, ICF or inpatient
Stats., which makes an applicant for or recipient of MA ineligiblesychiatric facility, the expended amount is the total cost of the
when the applicant or recipient disposed of a resource at less tigfitutional care.
fair market value within 2 years before or at any time after his or (3) DIVESTMENT OF HOMESTEAD PROPERTY. (&) Applicability.
her most recent application for MA or any review of eligibility foDivestment by any person of his or her homestead property is a
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barrier to eligibility only if he or she is a resident of an SNF, ICIess than fair market value on or after August 9, 1989, except for
or inpatient psychiatric facility. inter—spousal transfers occurring before October 1, 1989, and to
(b) Amount of divestmentA person who is a resident of anall institut_ionalized applicants for and recipie_nts of MA whose
SNF, ICF or inpatient psychiatric facility who disposed of his dipouse disposes of resources at less than fair market value on or
her homestead for less than fair market value on or after Julyafter July 1, 1990. Section HFS 103.063 applies to all applicants
1983,but within 2 years before or at any time after his or her mafd recipients who divested before August 9, 1989 and to inter—
recentapplication for MA or any review of his or her eligibility for spousal transfers occurring before October 1, 1989.
MA, shall have the amount of divestment determined in the same(2) Purpost. This section implements s. 49.453, Stats., which
manner as in sub. (2) (a). provides for a period of restricted MA coverage when an individ-
(c) Divestment as a barrier to eligibilityl. Divestment of a ual who is institutionalized or becomes institutionalized, or the
homestead by any person residing as an inpatient in an SNF, i@#vidual’s spouse, disposes of resources at less than fair market
or inpatient psychiatric facility within 2 years prior to the date ofalue.
his or her most recent application for MA or any review of his or (3) DerinTions. In this section:
her eligibility for MA, shall, unless shown to the contrary, be pre- ) “Annuity” means a written contract under which, in return
sumed to have been made in contemplation of receiving Mg\ hayment of a premium or premiums, an individual or individu-
Divestment bars eligibility for MA except as provided in subdgyis have the right to receive fixed, periodic payments for life or up
2..and 3. and par. (d). _ _ ~ to afixed point in time.

2. To rebut the presumption that divestment was made in COnvyyy “community spouse” means a person who is legally mar-
templation of receiving aid, the applicant shall furnish convincing, g a5 recognized under state law to an institutionalized individ-
evidence testablish that the transaction was exclusively for Som@) byt s not himself or herself an institutionalized individual.
otherpurpose. For example, the applicant may rebut the presump- e ted val f the benefit” th t that
tion that the divestment was done in contemplation of receiving (¢) "Expected value of the benefit” means the amount that an
aid by showing by convincing evidence that, at the time of divegﬁevo_cable annuity will pay to a primary annuitant or to joint
ing, the applicant had provided for his or her future maintenanganuitants F:lurlng h's or_ hgr_expected lifetime. ) .
needs and medical care. (d) “Institutionalized individual” means an applicant or recipi-

3. Divestment shall only be considered a barrier to eligibiligé""ho is an inpatient in an SNF or ICF, an inpatient in a medical

whenthe net market value of all the resources disposed of excelftitution and with respect to whom payment is made based on
alevel of care provided in an SNF or ICF, or receiving home and

the medically needy asset levels in s. 49.47 (4) (b) 3., Stats. community—based care MA services under ss. 49.46 and 49.47
4. Divestment does not occur in cases of division of resourt@ats o o
u

as part of a divorce or separation action, the loss of a resource (f Co . Y T . Lo
to foreclosure or the repossession of a resource due to failure t6€) “Joint annuitants” means the institutionalized individual

meet payments. and his or her spouse named as the payees under an annuity.
(d) Removing divestment as a barrier to eligibility. Divest-  (f) “Medical assistance” or "MA” means payment for services

ment of zhomestead is no longer a barrier to eligibility for instituProvided to a resident of an SNF or ICF under s. HFS 107.09 (2)

tionalized persons: and (4) (a), payment to a medical institution as defined under 42

{&FR 435.1009 for care based on a level of care provided in an SNF

nance needs and medical care is less than the average MA ex Ehrc]:lf obr pa;(/jmenrt fovrvsi?/rvrlcers prrO\r/];ded tﬂ“?gr 3 h%rgerazg 605"2:'
ditures for 24 months of care in an SNF, when the entire amo y—based care walver program authorized unde

of the divestment is expended for this care, or 2 years has ela n “(C)' _ _ o )
since the date of the divestment, whichever occurs first; or (9) “Medical assistance card services” means the services cov-
b. If the amount of divestment to be expended for maintgredunder ch. HFS 107, except for services reimbursed as institu-

nance needs and medical care is greater than the average JJA2! care, as defined by s. HFS 107.09 (2) and (4) (a), services

expenditure for 24 months of care in an SNF, when the em{pé:eived in an SNF or ICF or a medical institution and services
amount of the divestment has been expended.‘ reimbursedunder a home and community—based care waiver pro-

2. Expended amounts shall be determined, as long as the ng}m authorized under 42 USC 1396n (C).

son is institutionalized, by using the average monthly MA expen- (N) “MA eligibility handbook” means the medical assistance
diture, statewide, for care provided in an SNF. program handbook issued by the department’s division of eco-

3. An individual who is an inpatient in a SNF, ICF or inpatieilﬂomlc support for use by agencies in determining eligibility for

psychiatric facility who has been determined to have divested'a _ L .

homestead, may be found eligible if: (i) “Primary annuitant” means the first individual, which may
a. Itis shown to the satisfaction of the department that thg either the institutionalized individual or his or her spouse, to

individual can reasonably be expected to be discharged from 'Eﬁ‘é?'vf) paymen’t’ from an annu.lty. . .

medical institution and return to that homestead; () “Resource” has the meaning given in 42 USC 1382b, except

b. The title to the homestead was transferred to the individf}&t the home, as defined in s. HFS 101.03 (75), is & nonexempt

al's spouse or child who is under age 21 or is blind or totally afg>°u"c€: . o

permanently disabled according to a determination made by the(4) DIVESTMENT. () Divestment resulting in ineligibilityAn

department’s bureau of social security disability insurance; ~ institutionalized individual or someone acting on behalf of that
c. Itis shown to the satisfaction of the department that tilividualwho disposes of resources at less than fair market value

individual intended to dispose tife homestead either at fair mar-VIthin 30months immediately before or at any time after the indi-
ket value or for other valuable consideration: or vidual becomes institutionalized if the individual is receiving MA

. . . . an the date he or she becomes institutionalized or, if the individual
bilit;/]I '\/ngledev?/toiLmJﬂzﬂg )I{l;?gs?’l?g ?)rrtlr?r?g t.rt,g?\f.(mfj enial of elig o receiving MA on that date, within 30 months immediately
History: Cr. Register, February, 1986, No. 362, eff. 3-1-86; renum. from Hé%emre or at any time after the date the individual apphes for MA

a. If the amount of divestment to be expended for main

103.02 and am., cr. (L), Register, April, 1990, No. 412, eff. 5-1-90. While institutionalized, shall be determined to have divested. A
divestment results in ineligibility for MA for the institutionalized
HFS 103.065 Divestment on or after August 9, 1989. individual unless made to an exempt party under par. (b) or (c) or

(1) AppLicaBILITY. This section applies to all institutionalizedwhen one of the circumstances in par. (d) exist. An institutional-
applicants for and recipients of MA who dispose of resourcesizg¢d individual may also be determined ineligible for MA if his or
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her spouse disposes of resources at less than fair market valueitonalized individual's home for at least one year immediately
or after July 1, 1990. In this paragraph, “receiving” means entitledfore the date the individual became an institutionalized individ-
to receive as well as actually receiving, in the same way thadl. In this subdivision, “equity interest” means ownership inter-
“recipient” asdefined in s. HFS 101.03 (150) means a person wket in a homestead by one or more persons who pay or have paid
is entitled to receive benefits under MA as defined under s. H&for a portion of mortgage or land contract payments, expenses
101.03 (95). for upkeep and repair or payment of real estate taxes. The institu-

Note: The department advises that when the transfer for less than fair market valemalized individual shall provide documentation to verify the
has been made by the spouse of the institutionalized applicant or recipient, the d

mination of whether or not the transfer will be treated as a divestment will be ma%gnngvs equity interest in the homestead; or
pursuant to both the divgstmem_p_rovisions under s. 49.453, Stats., and the spousal4, The Chi|d, other than a child described in subd. 2., of the
impoverishment prevention provisions under s. 49.455, Stats. . institutionalized individual who was residing in the institutional-
(am) Transfer of esources within same monti determining - jzeq individual's lome for a period of at least 2 years immediately
the amount of the divestment to be satisfied, the agency shall 99Bfore the date the individual became an institutionalized individ-
sider all transfers by either the institutionalized individual or hig; and who provided care to the institutionalized individual
or her community spouse at less than fair market value that oc@hifich permitted him or her to reside at home rather than in an SNF,
within a calendar month as one divestment. ICF or medical institution which receives payment based on a
(at) Transfer of resources to an irrevocable annuity on or aftaevel ofcare provided in aSNF or ICF. The istitutionalized indi-
O_ctober 1, 1993.1. Whenever an |nst|tu_t|0nallzed |nd|V|dua_I Olidual shall provide a notarized statement to the agency from his
his or her spouse, or another person acting on behalf of the insifitiher physician or another person or persons who have personal
tionalized individual or his or her spouse, transfers funds on i@fowledge of the living circumstances of the institutionalized
after October 1, 1993, to an irrevocable annuity in an amount tiigividual stating that the individual was able to remain in his or
exceeds the expected value of the benefit, the institutionalizgsk home because of the care provided by the child. A notarized
individual or his or her spouse shall be determined to haygtement only from the child does not satisfy the requirements of

divested. . . this subdivision.
2. The agency shall determine the amount of the divestment ¢y permitted divestment on or after August 9, 1989, but before
under subd. 1. by: July 1, 1990, to an exempt party — non—homestead proieaty.

a. Determining the life expectancy of the primary annuitafiansfers that occurred on or after August 9, 1989, but before July
or joint annuitants using the life expectancy tables included in the 1990, transfer of a non—homestead resource at less than fair
MA eligibility handbook. Table | shows the age at which the malgarket value is not divestment resulting in ineligibility under this
or female institutionalized individual chose the settlement opti@action if the individual transferred the resource to one of the fol-
for annuitization, life expectancy for an individual of that age, ar]gwing individuals:
estimated :?mgi.”igg _)éeaqs ﬁf life Eased Ion the age at Whibclh the ; Beginning October 1, 1989, to the community spouse or to
institutionalized individual chose the settlement option. Table AT ! " ;
SOV 3062 aich b h i and e ot anutaer P o e Sl b f e cmmuryspce
chose the settlement option for annuitization, life expectancy . ) T . T
each individual of that individual’s age, and estimated remainingg@z- To a minor or adult child of the institutionalized individual

years of life based on the ages at which the joint annuitants ch@§® meets the SSI definition of total and permanent disability or
this settlement option; and blindness under 42 USC 1382c; or

b. Adding together the amount of all the payments from the 3. Beginning October 1, 1989, to the individual's spouse or
irrevocableannuity scheduled to be made after the month in whiéd another person for the sole benefit of the individual's spouse
the primary annuitant's age or joint annuitants’ ages exceed Bffore the individual became an institutionalized individual. Such
estimatedemaining years of life. The divested amount is the sudntransfer is not considered divestment resulting in ineligibility for
of all the payments to be made from the irrevocable annuity afér long as the individual's spouse does not transfer the resource to
the month in which the primary annuitant’s age or joint ann@nothemerson other than his or her spouse at less than fair market
itants’ ages exceed the estimated remaining years of life. ~ value. The individual's spouse shall report any transfer of the

Note: For a copy of the life expectancy tables included in the MA eligibility hand-esource tdhe agency within 10 days after the transfer is made as
book, write the Bureau of Welfare Initiatives, Division of Economic Support, P-Qequired under s. 49.455, Stats. Failure of the institutionalized

Box 7935, Madison, W1 53707. S . individual's spouse to report the transfer may be fraud under s.
3. If the agency receives a physician’s statement which sta%gw (1) (a) 3., Stats.

thatthe primary annuitant or joint annuitant had a diagnosed me . .
ical condition which would shorten his or her life expectancy and (¢M) Permitted divestment on or after July 1, 1990, to an
that the medical condition was diagnosed before the institution@X€MPt party — non-homestead properfyansfer of a non-
ized individual, his or her spouse, or someone acting on behalfgfnestead resource at less than fair market value on or after July
the institutionalized individual or his or her spouse transferrdd 1990, is not divestment resulting in ineligibility under this sec-
funds to an irrevocable annuity, the agency shall determine i@ to the extent that the resource was transferred:
expected value of the benefits based upon the physician’s state-1. To or from the individual’s spouse or to another individual
ment instead of using a life expectancy table as provided unftarthe sole benefit of the spouse; or
subd. 2. 2. To a minor or adult child of the institutionalized individual
(b) Permitted divestment to an exempt party — homesteatio meets the SSI definition of total and permanent disability or
property. Transfer of homestead property at less than fair markgindness under 42 USC 1382c.
value is not divestment resulting in ineligibility under this section (d) Circumstances under which divestment is not a barrier to
if the individual transferred title to the homestead property 10" eligibility. An institutionalized individual who has been deter-
1. The spouse of the institutionalized individual on or aftehined to have made a prohibited divestment under this section
October 1, 1989; shall be found ineligible for MA as defined under s. HFS 101.03
2. A child of the institutionalized individual who is under ag€95) unless:
21 or who meets the SSI definition of total and permanent disabil- 1. The transfer of property occurred as the result of a division
ity or blindness under 42 USC 1382c; of resources as part of a divorce or separation action, the loss of
3. A sibling of the institutionalized individual who has ara resource due to foreclosure or the repossession of a resource due
equityinterest in the homestead and who was residing in the ingti-failure to meet payments; or
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2. Itis shown to the satisfaction of the department that onestfareunder s. 49.455 (6) (b), Stats., and when the spouse’s income

the following occurred: is less than the spousal monthly income allowance under s. 49.455
a. The individual intended to dispose of the resource eithel(4} (b), Stats.

fair market value or for other valuable consideration; (b) Allocation of institutionalized person’s income to depen-
b. Theresource was transferred exclusively for some purpogents outside the institutionExcept as provided under s. HFS

other than to become eligible for MA, 103.075 (6), no a[lqcatlor] may be made from an |n$t|tut.|o.nallzed
c. The ownership of the divested property was returned to @pplicant’s or recipient’s income to a spouse who is eligible for

individual who originally disposed of it; or SSI but who refuses to obtain SSI. Except as provided under s.

HFS 103.075 (6), no allocation may be made to a spouse or to
inor children under the spouse’s care if the spouse or any of the

% ildren are receiving AFDC or SSI. Otherwise, allocations shall
e made as follows:

1. If the spouse is caring for a minor child for whom either the
institutionalized person or the spouse is legally responsible, the
: P P DC assistance standard plus expenses that would be allowed
section resulting in ineligibility or whose spouse has made h
divestment under this section resulting in ineligibility on or aftdfnder SHFS 103.04 (3) shall be used to determine the need of the

spouse and children. If their total net income is less than their
July 1, 1990, as determined by the agency, without a Condltl%[P]ed, income of the institutionalized person shall be allocated in

under sub. (4) (d) existing, shall be ineligible for MA as definedf T | . , . I0C
in this section for, beginning with the month of divestment, tHd! @mount sufficient to bring the spouse’s and children’s income
' " " up to their monthly need. In this subdivision, “total net income”

lesser of: ) ; -
. . means income equal to unearned income plus net earned income,
(@) Thirty months; or ) o and “net earned income” means income equal to gross earned
(b) The number of months obtained by dividing the tot@hcome minus work-related expenses according to requirements
uncompensated value of the transferred resources by the SIg{i&FpC. Income disregards of the AFDC program under 45 CFR
wide average monthly cost to a private pay patient in an SNFa8 20 (a) shall be used as appropriate in computing income.
the time of application. In this paragraph, “total uncompensated 2. If the spouse is not caring for a minor child, the SSI pay-

value of the transferred resource” means the difference betwgﬁz t level for one person living in that person’s own household
the compensation received for the resource and the fair margﬁ Il be used to determine the spouse’s monthly need. The
\é?rl]l;? grf] gS;t;?:r?gergeoLetsﬁ ea:r;)é Oouurzséandmg loans, mortgage%éﬁuse’s earned income shall be netted by subtracting the work—
’ . related expenses according to sub. (3) and $20. from earned or
. (6) AcencyRresPoNsiBILITIES. (@) The agency shall determine nearned income or both. If the spouse’s net income is less than
if an applicant or recipient who is ineligible for MA under this seghe spouse’s monthly need, income of the institutionalized person
tion is eligible for MA card services. The applicant or recipientgay e allocated in an amount sufficient to bring the spouse’s
income eligibility shall be determined using the standards ungggome up tanonthly need. Income disregards of the SSI program
s. HFS 103.04 (4). under 20CFR 416.1112 and 416.1124 shall be used as appropriate
(b) The agency shall monitor retention of assets by the non-ii-computing income.
stitutionalized spouse for those transfers that occur on or after 3 The following amounts shall be excluded when computing

October 1, 1989, but before July 1, 1990, under sub. (4) (€) 3y&{ jncome of the spouse and children under subd. 1. or the spouse
each application or review of eligibility for the institutionalized;one under subd. 2.:

spouse. . .
History: Cr. Register, March, 1990, No. 412, eft. 5-1-90; am. (1), (2).(4) (@) andy a. All eamnings of a child less than 14 years old, or less than

(¢) (intro.), (5) (intro.) andd(6) (b), cr. (4) (cm), Register, May,h1991, No. 425, egf..f years old when the child is a full-time student;

6-1-91;am. (2), (3) (a) and (4) (a), cr. (4) (am), Register, March, 1993, No. 447, eff. i i

s emérg]‘ @ @: - Ea% go)(e) AWK (3))(b), O e (e (4 (ay. o - All earnings of a child less than 18 years old who attends

%\_1_94; {ngm’\_‘ (3)4 (652 to ff(es)a tc{ b;zb(s) (1?), (), (f()z )(g) gn(g)@(),)cg @) éat)’ Rdegistgghool part—time and is employed fewer than 30 hours a week;
ugust, , NO. , el 9—1- rrections in an C) 5. made under i i i

< fs.gs (2m)'(b) 7., Stats.. Register February 2002 No. 554, c. Any portion of any grant, scholarship or fellowship used

to pay the costs of tuition, fees, books and transportation to and
HFS 103.07 Income. (1) SPECIAL SITUATIONSOFINSTITU-  from classes;
TIONALIZED PERSONS. (a) Support received by institutionalized  d. Amounts received for foster care or subsidized adoption;

persons.1. Any financial support or contribution received by an e, The bonus value of food stamps and the value of foods
institutionalized person shall be considered available when deiggnated by the federal department of agriculture;

mining the eligibility of that person for MA. _ f. Home produce grown for personal consumption; and
2. The income and assets of the parents of children under agey - ,come actually set aside for the post-high school educa-
18 who reside in institutions shall be evaluated by the departmﬁglt] of a child who is a junior or senior in high school.

to determine whether, pursuant to s. 46.10 (14), Stats., collection L - .

may be made from one or both parents. If the child is residing_in(¢) hen both spouses are institutionalized and there is an

an institution not specified in s. 46.10 (14), Stats., but the insti@ePlication for MA. When both spouses are institutionalized, the

tion is approved to receive MA payments, the parental liabilif!lowing shall apply: _ _

shall be the same as that provided in s. 46.10 (14), Stats., and col-l. If one spouse applies for MA, the total income of both

lected in the same manner. spouses may be combined to ascertain if their combined income
3. The agency shall decide if the spouse of an institutionaliZ8d€SS than total need, provided that the spouse not applying has

applicant or recipient should be referred for support action undgfome exceeding that spouse’s needs and is willing to make that

s. 49.90, Stats. When deciding whether to refer for support actiblfome available; .

the agency shall consider the spouse’s basic essential needs and- If the combined income of both spouses is less than total

present and future expenses. In no case may support from nﬁ@dseparatg determinations shall be made to see if either spouse

spouse of an institutionalized applicant or recipient be pursul@s excess income. Any excess may be allocated to the other

when the spouse’s assets, not counting homestead property aiPase. Either one or both of the spouses may be eligible depend-

motor vehicle, or, if applicable, not counting assets excludé on income allocation; and

under sHFS 103.075 (5) (b) 2., are less than the amount provided 3. If the combined income of both spouses exceeds total need,

under s49.47 (4) (b) 3g., Stats., or, if applicable, the spousal asseparate determinations shall be made. Only the actual amount of

d. The denial or termination of eligibility would work an
undue hardship. In this subparagraph, “undue hardship” me
that a serious impairment to the institutionalized individual
immediate health status exists.

(5) DETERMINING THE PERIODOF INELIGIBILITY. An institution-
alized indivdual who has made a prohibited divestment under t
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income made available from one spouse to the other may be used2. Boarder only — current food stamp allotment for one; and
in determining the eligibility of the other spouse. If the spouse 3. Roomer and boarder — current food stamp allotment for one
refuses to make a reasonable amount available, the agency sfiad $15.00.

review the case under par. (a) 3. to determine if legal action or(e) Income from rentals. When the owner reports rental

support should be taken pursuant to s. 49.90, Stats. income tathe IRS as self~employment income, the procedures set
~ (d) Computing income available towards cost of cdrestitu-  forth in par.(a) shall be followed in MA calculations. If the owner
tionalized recipients of MA who are determined eligible under goes not report rental income to the IRS as self—-employment
HFS 103.06 and this section shall apply their available incomfzome, net rental income shall be determined as follows:
towardthe cost of their care after deducting the income disregards 1 \yhen the owner is not an occupant, net rental income is the

in this paragraph. In this paragraph, “available income” meapg,io| income minus the mortgage payment and verifiable opera-
any remaining income after the following reductions are madgiy4| costs:

1. A personal needs allowance, as provided under s. 49.45 (7)o \yhen the owner receives rental income from a duplex or

(@), Stats., and multiple rental unit building and the owner resides in one of the
2. If employed, the first $65 and one-half of the remainder ghits, net rental income shall be computed according to the fol-

gross earnings; lowing method:
3. The cost of health insurance; a. Add the interest portion of the mortgage and other verifi-
4. Necessary medical or remedial care recognized under sgdtte operational costs common to the entire operation;

law but not covered by MA; b. Multiply the number of rental units by the total in subd. 2.

5. The actual amount paid by the institutionalized person fér;
support of a person for whom the institutionalized person is c. Divide the result in subd. 2. b. by the total number of units;
legally responsible but not to exceed the appropriate A&E3G- d. Add the result in subd. 2. c. to any operational costs paid
tance standard unless the institutionalized person is paying Coyithe owner that are unique to any rental unit; and

g{gﬁéi?dsi%pg Oitglrl]; ?1%11 (c;L)mlt ggigttg r g‘r?(? the AFDC as&stancee. Subtract the result in subd. 2. d. from the total rent pay-

6. Th e ¢ of maintaini h hen th Clments. The result is net rental income.

o ol o o el & o W1er 1 S97€% () Income of SS1chids parentocome of a disabed chids

payment .Ievel for 'One personlliving in ’that person’s own hou q{_rentshall not be considered when determining the child’s eligi-

hold ility for MA if the child meets the conditions stated in 42 USC
' 1396a (e) (3).

(2) SPECIALTYPESOFINCOME. (8) Farm and self—employment _ (9) Income disregardsincome disregards of the AFDC pro-

income. Farm and self-employment income used in MA calcul

tions shall be determined by adding back into the net earnings fam ngirlg CFdR421%3ﬁg ia)haTldbOf thedSSI program linder 20
following: depreciation, personal business and entertainment ’ an ’ shall be use a.s appropriate.
expenses, personal transportation, purchases of capital equipth) Income from land contractdncome received froma land

ment, and payments on the principal of loans. The total shall ghtract shall be counted as unearned income. If the income is
divided by 12 to get monthly earnings. If no tax return has beEgf€ived on a monthly basis, it shall be included as monthly

filed, the individual shall complete a 1040 form of the internal re}’come. Payments received on less than a monthly basis shall be

enue service (IRS) to determine net earnings or loss, or to anfiRrated to a monthly amount over the period between payments.
pate, incase of relatively new businesses, net earnings as requf?@%’ expenses that the applicant or recipient is required to pay
by the IRS. If the latest income tax return does not accurat&ijder the terms of the land contract shall be deducted from the
reflect the household’s actual circumstances because the ho§&@ss income received from the land contract.

hold has experienced a substantial increase or decrease in busfi) Interest income.1. Interest income shall be counted as
ness, the agency shall calculate the self-employment incotftearned income when:

based on anticipated earnings. Agencies shall determine whethera. It is received on a regular basis; and

it is necessary to use anticipated earnings on a case—-by—case basi$ |t exceeds $20.00 per month. Amounts of $20.00 or less are
and shall document the reasons for the determination in the cgs8sidered inconsequential income and are disregarded.

record. . . 2. The interest shall be counted as income in the month in
(b) Contractual employment incomelncome received on which it isreceived. Interest income that is received less often than

]E)ther (tjhandan hourly or pier(]:_e\;]vqu basis ftr)?m employmenlt tF)"?ﬁ_bnthly shall be prorated over the period the payment covers.
ormed under a contract which is renewable on an annual basiss) nerorios Frow EARNED INCOME. (a) Work-related

shall be averaged over a 12—month period. Persons receiving fhi - s :
ilnzcome shall be considered to receive compensation for the e utcr:'g?r']ng?yug}g'\ggfnﬂésinirgﬂglﬁﬁ er;$ 3&2:}?:'”%% cli/?glgc“tgeld

—month period even though actual compensation may only ﬁty
received for part of the year. . .

Note: For example, if school teachers are paid 9 months a year, the wages theyl®) Dependent care deductionsVhen employment cannot be
receive are to be averaged over a 12-month period. maintained without dependent care for a child or incapacitated
(c) In—kind benefits. Predictable in-kind benefits receivedadult in the MA offiscal test group, the following deductions shall

regularly and in return for a service or product delivered shall be applied:

treated agarned income in MA calculations. The value of the in— 1. The actual cost of care but not more than $175 each month
kind income is determined by using the prevailing wage rate in tfer each dependent child age 2 or over or incapacitated adult; and
local comnunity for the type of work performed, but not less than 2 The actual cost of care but not more than $200 each month
the minimum wage for that type of work. for each dependent child under age 2.

(d) Income from providing room and board\et profit from (c) Special deductions for employed blind persofisans-
room and board shall be treated as earned income in MA calcigrtationexpenses incurred in getting to and from work, expenses
tions. Net profit is determined by deducting the followingelated tgob performance and expenses related to improving job
expenses of providing room and board from the gross room aiMliity such as training meant to improve employability and
board income received: increase earning power shall be deducted from the earned income

1. Roomer only — $15.00; of blind persons.
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Note: Examples of expenses related to job performance are a reader, translatior(4) ASSESSMENT. (a) An institutionalized spouse or the com-
g;gsggr(l:%lsl?g grg:giiggzi;ost and upkeep of a seeing eye dog for a blind pefsf?ﬂmity spouse, or a representative acting on the behalf of either
(4) DEDUCTIONFROMANY INCOME FORSUPPORTTO AN INSTITU- spou;st?may retql:(est that an ag?récyg comp_letetatn lasses;sngclant of thte
TIONALIZED PERSON. If @ person in the MA group has legal responQOUp €S assels for purposes of determining total coun‘avle assets
sibility for a person residing in an institution where the cost of ¢ the couple and the community spouse resource allowance. If
e request is not part of an application for medical assistance, the

cannot beovered by MA, any income actually made available b .
L gency may charge a fee not exceeding the reasonable expenses
the MA group toward the institutional cost of care shall b f providing and documenting the assessment.

deducted from the MA group’s income. N 4 .
History: Cr. Register, February, 1986, No. 362, eff. 3-1-86; cr. (2) (h), Register, (b) Both the institutionalized spouse _a_nd the_ community

July, 1989. No. 403, eff. 8-1-89; emerg. . and recr. (3) (a) and (b), eff. 10-2-8®pouseshall verify the assets that they own, jointly or individually,

and recr. (3) (@) and (b), Register, March, 1990, No. 411, eff. 4-1-90; am. (1) (@)zhd the value of those assets at the beginning of the most recent

(b) (intro.), (c) 3. and (d) (intro.), r. and recr. (1) (d) 1., cr. (2) (i), Register, March, _ _.. . : S . .

1993,No. 447, eff. 4-1-93: correction in (1) (a) 3. and (2) (€) 2. made under s. 13@@ntinuous period of institutionalization.

(2m) (b) 7., Stats., Register, April, 1999, No. 520. (C) The agency shall:

1. Complete the assessment within 30 days after the date of

HFS 103.075 Prevention of spousal impoverish- the request for an assessment:

ment. (1) AppLicaBILITY. For resource eligibility, this section . .
applies to all institutionalized applicants for and recipients of MA‘E 2. _Dett(re]rmlne argjd verify tdhe tOt?)l Cg“”f)abz'? assets of the cou-
who began a continuous period of institutionalization on or aftBt€ UsIng the procedures under sub. (5) (b) 2.
September 30, 1989, and to their spouses. For purposes of com3: Determine the community spouse resource allowance pur-
puting income available towards the cost of an institutionaliz&4ant to s. 49.455 (6) (b), Stats; and
individual’s care, this section applies to all institutionalized appli- 4. Notify in writing the institutionalized spouse and the com-
cantsfor and recipients of MA who were residing in an institutiofnunity spouse, or a representative acting on the behalf of either
on October 1, 1989, or who entered an institution subsequensp®use, of the couple’s total countable assets, the community
that date, and to their spouses. spouse resource allowance and the amount of assets that the cou-
(2) PURPOSE. This section implements s. 49.455, Stats., whidH{€ May rétain so that the institutionalized spouse may be asset-el-
provides for protection of a couple’s income and resources wHEp!e for MA and of the right of either spouse to a fair hearing
one spouse is institutionalized and the other spouse lives in tiiger sub. (8) after an application for medical assistance is filed.
community. _ d(_5_)dAs|SETsh. (a)bApphCZ?]bll_lty. This subsection _applles onl_y ;[jo .
: - individuals who began their most recent continuous period o
(3) E)EF'NITION.S' In this s”ect|on. . . institutionalization after September 29, 1989. Those individuals
(a) “Community spouse” means an individual who is legal

ied ived und tate law t institutionali ho began their most recent continuous period of institutionaliza-
married as recognized under state law to an institutionalizgg hefore September 30, 1989, shall have their eligibility deter-

spousebut is nothims'elf or herself an institutionalized ind_iVid_ualmined using asset eligibility criteria under s. HFS 103.06 (1)
(b) “Consumer price index” means the consumer price indgxless the individual left the institution or lost eligibility for a
for all urban consumers, U.S. city average, as determined by aehmunity—based services waiver program under 42 USC 1396n
U.S. department of labor. (c) or (d) for a period of at least 30 days and subsequently began

(c) “Continuous period of institutionalization” means an india new continuous period of institutionalization after September
vidual has resided in or is likely to remain in an institution for &9, 1989.
least 30 consecutive days. (b) Eligibility determination. 1. Initial determination. The

(d) “Family member” means a minor or dependent chilégency shall consider the total countable assets of the institution-
dependent parent or dependent sibling of an institutionalizedadizedspouse and his or her community spouse in determiimiing
community spouse who resides with the community spouse. tial MA eligibility for the institutionalized spouse.

(e) “Institutionalized spouse” means either an individual who 2. Total countable assets. The agency shall count all available
is in a medical institution or nursing facility and is legally marriedssets belonging to either spouse in the month for which eligibility
to an individual who is not in a medical institution or nursing faciis being determined except for the following:
ity or an individual who receives services under a waiver under 42 a. Homestead property;

USC 1396n (c) or (d) and is legally married to an individual who 1, One vehicle, regardless of value;
is not in a medical institution or nursing facility and does not

receive services under a waiver under 42 USC 1396n (c) or (d). d. Burial assets and funds set aside for the purpose of meeting

(f) “Medical institution” means a facility that: ~ burial expenses, regardless of value. This includes burial trusts,
1. Is organized to provide medical care, including nursing adrial funds, burial plots, burial insurance and other property or
convalescent care; funds expressly set aside for burial expenses; and
2. Has the necessary professional personnel, equipment ande. Any other assets that would otherwise be excluded for pur-
facilities to manage the medical, nursing and other health caisses of SSl-related MA eligibility determination as provided
needs of patients on a continuing basis in accordance wiihder s. HFS 103.06.
accepted professional standards; 3. Asset limit. The agency shall compare the value of the cou-
3. Is authorized under state law to provide medical care; gpld’s assets to the amount obtained by adding the SSI—related one
4. Is stafed by professional personnel who are responsible fgerson asset limit under s. 49.47 (4) (b) 3g., Stats., to the commu-
professional medical and nursing services. The professional meilly spouse resource allowance under s. 49.455 (6) (b), Stats. If the
ical and nursing services shall include adequate and continc@uple’s available assets are equal to or less than the asset limit,
medical care and supervision by a physician, registered nurséhgrinstitutionalized spouse is asset eligible for MA.
licensed practical nurse supervision and services and nurses’ aidé) Consideration of community spouse’s assBsting a con-
services sufficient to meet nursing care needs and a physiciaimisous period of institutionalization after an institutionalized
guidance on the professional aspects of operating the institutispouse is determined to be eligible for MA, no assets of the com-
(9) “Resources” does not include items excluded under ARUnity spouse may be considered available to the institutional-
USC 1382b (a) or (d) or items that would be excluded under Z2d spouse.
USC 1382b (a) (2) (A) but for the limitation on total value estab- (d) Protected resourcesl. For the 12 months after an institu-
lished under that provision. tionalized spouse has been initially determined eligible for MA,

c. Household and personal effects, regardless of value;
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an amount equal to the amount of assets comprising the commity spouse’s monthly gross income shall be determined by the
nity spouse resource allowance for which an institutionalizedyency as provided under s. 49.47 (4) (c), Stats., without regard
spouse has title interest that does not exceed the limits descritoetthe SSl-related MA deductions.
in s. 49.455 (6) (b), Stats., shall be exempt from consideration; 2, Family member income allowance. An MA—eligible insti-
2. After 12 months, the exemption of the protected spougationalized spouse majeduct from his or her income, Sofent
asset share ceases to exist; funds to bring each dependent family member’s monthly income
3. In subsequent redeterminations of eligibility after 19P to the amount specified in s. 49.455 (4) (a) 3., Stats., or an
monthsthe agency shall compare the assets of an institutionaliZ#ount ordered by a court, whichever is greater. A dependent
spouse to the SSi-related MA asset limit provided under s. 49family member is:
(4) (b) 3g., Stats. If the institutionalized spouse’s assets exceeda. Any minor natural or adopted child or step—child of either

those limits, he or she is ineligible for MA. the institutionalized spouse or the community spouse who resides
4. Limits on countable assets shall be determined as providéth the community spouse; . . .
in par. (b) 2. as long as there is a community spouse. b. Any adult natural or adopted child or step—child of either

(e) Exceptions to resource ineligibilityThe agency may not the institutionalized spouse or the community spouse who is
determine an institutionalized spouse ineligible if one or more pimed as a dependent by either the institutionalized spouse or
the following conditions exists: the community spouse for tax purposes under the internal revenue

service code or who could be claimed as a dependent for tax pur-

_ 1. The institutionalized spouse has assigned to the state gB¥oq if 4 tax return were filed and who resides with the commu-
rights to support from the community spouse; nity spouse;

2. The institutionalized spouse lacks the ability to execute an' ¢ - A sjpling of either the institutionalized spouse or the com-
assignmentinder subd. 1. due to a physical or mental impairmegy;,

] - X ity spouse who is claimed as a dependent by either the institu-
but the agency has the right to bring a support proceeding agaifb?glized spouse or the community spouse for tax purposes under
the community spouse without an assignment; or

_ ) the internal revenue service code or who could be claimed as a

3. The agency determines and documents in the case reegendent for tax purposes if a tax return were filed and who
that denial of eligibility would work an undue hardship for theesides with the community spouse; or
institutionalized spouse. In this subdivision, “undue hardship” g A parent of either the institutionalized spouse or the com-
means that a serious impairment to the institutionalized '”d'V'th‘unityspouse who is claimed as a dependent by either the institu-
al's immediate health status exists. _ tionalized spouse or the community spouse for tax purposes under

(6) IncomE. (a) Income attribution.1. No income of a com- the internal revenue service code or who could be claimed as a
munity spouse may be deemed available to an institutionalizégpendent for tax purposes if a tax return were filed and who
spouse applying for MA, except if a court order is in effect.  resides with the community spouse.

2. The agency shall count voluntary contributions of a com- (c) Computing income available towards the cost of c#me.
munity spouse towards the cost of his or her institutionalizéastitutionalized recipient shall apply his or her available income
spouse’s care as income in determining an institutionalizeslvard the cost of his or her care. In this paragraph, “available
spouse’s eligibility and the amount that an institutionalizeiicome” means any income remaining after the following deduc-
spouse isequired to contribute towards tbest of his or her care. tions are made from the recipient’s gross monthly income:

An agency may not request or suggest that a community spouse1. A personal needs allowance as provided under s. 49.45 (7)
make a voluntary contribution toward the institutionalizegl), Stats., or 42 CFR 435.726 (c), as appropriate;

spouse’s cost of care. ) 2. The community spouse monthly income allowance under
3. Unless an institutionalized spouse establishes by a prepgar. (b) 1. that is actually made available by the institutionalized

derance of evidence through a fair hearing that ownership intergséuse to the community spouse or to another individual for the

is other than as provided under s. 49.455 (3) (b), Stats., and Hégefit of the community spouse;

subdivision, non-trust income shall be considered the income of 3 The total family member income allowance calculated

the person in whose name the payment is made or, if the incQigier par. (b) 2., whether or not actually made available by the

is paid in both spouses’ names or is unspecified_, half shall t_)e Cf?ﬁ‘ritutionalized spouse to a family member: and
sidered as the income of each or, if the income is shared with ot "4, The amount incurred as expenses for remedial or medical

ers, amounts equal to each spouse’s proportionate share shaélapg for the institutionalized spouse as follows:

considered available. L o .
a. For anndividual participating in a community—based care

Of]' tr;'; hg aé%ﬁ‘nccgle?:glIo??ﬁzI?rers:rlljrfct:cl)r:ﬁgmg'gstoa;afsnac?lzebfar%ér program, the amount incurred as expenses for remedial or
up pectll ust. paid POUSE IMiildical care and the cost of the individual's health insurance pre-
the trust belongs to that spouse alone. If trust income is pai fims: and

h if th i ified, half of the i e
both spoges or if the percentage is unspecified, half of the income b. For an individual residing in a medical institution, the cost

shall be considered to belong to each spouse. e : . .
9 P of the institutionalized spouse’s health insurance premiums.

5. The income eligibility standards against which an institu- . .
tionalized spouse’s income is tested shall be the same as thuos[g) Norice. The agency shall notify both spouses when it

under s. HFS 103.04 (4). etérmines that an institutionalized spouse is eligible for MA, or

o . it shall notify the spouse who requested a determination oéIMA
(b) Protecting income for the community spouse and dep fy P q

) ; . Sbility. The notice shall be in writing and shall include the follow-
dent family membersl. Community spouse income aIIowancemg information:

An MA—eligible institutionalized spouse may allocate income to . .

his or her community spouse to provide for the monthly maintgy; (\?v)anr:gecglr(]:qt?l:?etdolfjr:gzrcgunl;m%mt}t; nguse monthly income
nance of the community spouse. An institutionalized spouse kpb h ; tamil ) (") (b) 1. lculated und b
allocate enough of his or her income, after deducting a persopafb), The amount of any family allowance calculated under sub.
needs allowance as provided under s. 49.45 (7) (a), Stats., o&ﬁz(b) 2;

CFR 435.726 (c) in the case of an institutionalized spouse partici-(C) The amount of the couple’s total countable assets deter-
pating in a home and community—based care waiver progrémned under sub. (4) (c);

under s. 46.277, Stats., to bring the community spouse’s monthly(d) The amount of the community spouse resource allowance
income up to the amount specified in s. 49.455 (4) (b), Stats.,amd the method used to calculate the allowance under sub. (4) (c)
an amount ordered by a court, whichever is greater. The comr8u-
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(e) The amount of income that the institutionalized spouseagency’s case record. For persons who previously received MA
required to contribute toward the cost of his or her care; and and then reapply, the spend—down period cannot cover the time
(f) Each spouse’s right to a fair hearing under sub. (8) concefltring which they were receiving MA.
ing ownership or availability of income or resources and the deter- 2. The AFDC—related or SSl-related MA group shall be eligi-
mination of the community spouse monthly income or resourbée as of the date within the spend—down period on which the
allowance. expenditure of excess income or the obligation to expend excess
(8) FAIR HEARING. (@) An institutionalized spouse or a comincome is achieved.
munity spouse may request a fair hearing in accordance with the 3. The applicant shall be responsible for some bills or parts
procedureset out in s. HFS 104.01 (5) in regard to any of the fobf bills for services received on the first day of eligibility if there

lowing: is remaining unspent and unobligated excess income on that day.
~ 1. The determination of the community spouse monthly (b) If the amount of the monthly excess income changes before
income allowance under sub. (6) (b) 1.; the expenditure or obligation of excess income is achieved, the

2. The determination of the amount of the monthly inconfxpenditure or obligation of excess income for the remainder of
otherwise available to the community spouse used in the calcule 6—month period shall be recalculated. When the size of the

tion under sub. (6) (b) 1.; AFDC-related or SSl-related MA group changes, the monthly
3. The amount of the couple’s total countable assets det8fOme limit shall be adjusted appropriately to the size of the new
mined under sub. (4) (c); group, and the amount of excess income to be expended or obli-

N ted shall be adjusted accordingly. If any change is reported that
b4.4The %e_temgnatmn of the spousal share of resources “rﬁ@’y affect eligibility, the eligibility of the entire AFDC—related or
sub. (4) (¢) 3. an SSl-related MAgroup may be redetermined and, if there is deter-

5. The determination of the community spouse resourgfined to be excess income, a new spend—down period shall be
allowance under sub. (4) (c) 3. established.

(b) If the institutionalized spouse has made an application for (c) 1. Once the expenditure or obligation of excess income has
MA and a fair hearing is requested under par. (a), the agency shaln achieved, the AFDC—related or SSi-related MA group shall
hold the hearing within 30 days after the request. be eligible for the balance of the 6—month spend—down period,

(c) If either spouse establishes at a fair hearing that, dueutdess it is determined that assets have increased enough to make
exceptional circumstances resulting in financial duress, the cotme MA group ineligible, or that a change in circumstances has
munity spouse needs income above the level provided by taised sospne in the MA group to become ineligible for non—fi-
minimum monthly maintenance needs allowance determingencial reasons.
under sub. (6) (b), the hearing officer shall determine an amount 5 f the entire group is determined ineligible, the MA benefits
adequate to provide for the community spouse’s needs. In tig| be discontinued with proper notice. If only one person in the
paragraph,“exceptional circumstances resulting in financigla group is determined ineligible for non—financial reasons,
duress” means situations that result in the community SpOUSe Qi ‘that person's AFDCrelated or SSi—related MA benefits
beingable to provide for his or her own necessary and basic mai ||, with proper notice, be discontinued. The other person or

tenanceneeds. The agency shall use the amount determined byghgsons in the MA group continue their eligibility until the end of
hearing officer in place of the minimum monthly maintenangge g_month period.

needs allqwance determlnec_j under SUb.' (©) (t.))' 3. If the size of the MA group increases due to the addition
_(d) If either spouse establishes at a fair hearing that the commy chilg, that child is eligible for benefits during the rest of the
nity spouse resource allowance determined by the agency ungetg_down period. An adult caretaker who enters the AFDC—
sub. (4) (c) 3. does not generate enough income to raise the cRiRyeq or SSI-related MA group, except a woman who is medi-
mundlty s"pouses |nc(ci)me togthe mlnlmumsmonthLy rﬁaln;enar;fga” verified as pregnant or a person who is SSi-related, is not eli-
needs allowance under s. 49.455 (4) (c), Stats,, the hearing o gﬁ e for benefits during the remainder of the spend—down period.
shall establlsht;/;\n amount to be usetljl under Sl:rt: t(5) (b) thtat " ff'.a-)') PRESUMPTIVEDISABILITY CASES. If, in a presumptive dis-
in a community spouse resource allowance that generates suffil: . b € IS~
cient income to raise the community spouse’s monthly incomed ility case, the applicant meets all other conditions for eligibility,

the minimum monthly maintenance needs allowance under™ benefits shall begin on the date the presumptive disability
49.455 (4) (c), Stats. finding ismade and shall continue at least until tHeiaf disabil-

Neither the institutionalized th ity determination is completed. Presumptive disability eligibility
(€) helll her %‘“? Ihl: tlonaflz_eh spouse Qorth.e COTm”n’l%all not be granted retroactively. MA bétssbased on presump-
spousesha’ have the rght 1o a tair heanng under this Section Ungle gisapility shall not be continued pending an appeal of a nega-

after an MAapplication is filed and MA eligibility and the benefittive official disability determination
level are determined. y )

History: Cr. Register, March, 1993, No. 447, eff. 4-1-93. (4) PREGNANCY-RELATED MA cAsts. For pregnancy-related
cases pursuant to ss. 49.46 (1) (a) 1m. and 9. and 49.47 (4) (ag) 2.
HFS 103.08 Beginning of eligibility. (1) DATE. Except and (am) 1., Stats., eligibility shall begin on the date pregnancy is
as provided in subs. (2) to (5), eligibility shall begin on the da erified or the date of application, whichever is earlier, but eligi-
on which all eligibility requirements were met, but no earlier tha#{!Ity may only be backdated as provided under sub. (1).
the first day of the month 3 months prior to the month of applica- (5) BADGERCARE casEs. Eligibility for BadgerCare shall
tion. Retroactive eligibility of up to 3 months may occur evehegin orthe first day of the month in which all eligibility require-

though the applicant is found ineligible in the month of applicarents are met, but no earlier than the first day of the month of
tion. application.

(2) Spenp-pownpERIOD. () 1. The spend—down period sha, 0%, CF Redsier Fetruzny, 1086, No. 362,81, 31 86, o, (4) Reaiste
begin on the first day of the month in which all eligibility factoram. (1), (2) (a) 2., (b) and (c) and cr. (5), Register, March, 2000, No. 531, eff. 4-1-00;
except income were met, but no earlier than the first day of tbarection in (4) made under s. 13.93 (2m) (b) 7., Stats

month 3months prior to the month of application. However, at the

recipient’s option, it may begin on the first day of any of the 3 HFS 103.085 Conditions for continuation of eligibil-

months prior to the date of application if all eligibility factorsijty for BadgerCare. (1) Premiums. (a) Authority. Subject to
except income, were met in that month. A recipient’s decision $049.665 (5), Stats., and this section, a group eligible for Badger-
choose an optional beginning date shall be recorded in Bare may be required to pay a premium.
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(b) Applicability. 1. A group eligible for BadgerCare with b. Electronic funds transfer (EFT).
budgetable income at or belOW 150% Of the pOVerty |ine iS not C. Direct payment by Check or money order'
required tgpay a premium toward the cost of the health care cover- 5. A group may pay premiums in advance for more than one
age. . . . month, but only for months in the group’s BadgerCare eligibility
2. Except as provided in subd. 3. or 4., a group eligible fsériod_
BadgerCare with budgetable income above 150% of the poverty, .
: : e) Refunds The department shall issue a refund for a pre-
line shall pay a premium toward the cost of the health care covl%ri-lgnz which has been [E)aid in advance when the premium I'Z for
age.

3. A BadgerCare applicant group does not owe a premium 19onre of the following:

the fifst month of BadgerCare unless a member of the BadgerCarel' A month that the group ,'S ineligible for. BadgerCare.
fiscal test group was an MA recipient in the previous month. 2. A month that the group’s budgetable income drops to or
Cgrlow 150% of the poverty line and the change in income that

4. A BadgerCare applicant group does not owe a premium r%ught the group’s budgetable income to or below 150% of the

the first month of BadgerCare unless a member of the Badger i ted within 10 d f the date the ch
fiscal test group was a BadgerCare recipient in the previous @?éﬁ{r)e/dme was reported within ays ot the date the change

months.
- ; 3. A month which requires a lower premium amount due to
(c) Amounts A group eligible for BadgerCare required under ahange in circumstances whighs in efect for the entire month

this subsection to pay a premium shall pay the amount indicafk

in the schedule provided in Table 103.085. Income shall be def-ong as the change was reported within 10 days of the date it
mined according to s. HFS 103.07. occurred. In a case where the change was not reported within 10

days of the date it occurred, the effective date of the lower pre-
mium amount due is the first day of the month in which the change

Table 103.085 was reported.
BadgerCare Premium Schedule (f) Consequence of failure to pay BadgerCare premiufs.
Monthly Income Monthly group required to pay a premium shall be ineligible for re—enroll-
From To Premium mentfor the period specified in sub. (3) when the group fails to pay

its premium within the time specified in par. (d).
$ 1,000 $ 1,499.99 $ 30 (2) QuItTING BADGERCARE. (@) Termination of benefits
$ 1,500 $ 1,999.99 $ 45 Except aprovided in par. (b), a group eligible for BadgerCare and
S 2009 S 2499.99 s %0 rolment restistions Under sub (3) when that groui voluntary

rolimen .
$ 2,500 $ 2,999.99 $75 terminates BadgerCare eligibility. Jrotp g
$ 3,000 $ 3,499.99 $ 90 (b) Reasons for quitting BadgerCaré group that quits Bad-
$ 3,500 $ 3,999.99 $105 gerCare shall not be subject to a restrictive re—enrollment period
$ 4,000 $ 4.499.99 $120 if the group rquests termination of BadgerCare for one of the fol-

lowing reasons:
$ 4,500 $ 4,999.99 $135 1. The BadgerCare group is moving out of Wisconsin.
$ 5,000 $ 5,499.99 $150 2. No one in the BadgerCare group remains non—financially
$ 5,500 $ 5,999.99 $165 eligible for BadgerCare.
$ 6,000 $ 6,499.99 $180 3. A member of the Badger(_:are group is starting employment
$ 6.500 $ 6.999.99 $195 that4pr(2\)/t|rc1iesr:1eeilttr:1 _care benefits. e b

. er health insurance coverage has become available to
$ 7,000 $ 7,499.99 $210 the BadgerCare group. ’
$ 7,500 $ 7,999.99 $225 5. Any other reason, as determined by the department, not
$ 8,000 $ 8,499.99 $240 related to payment of the premium.
$ 8,500 $ 8,999.99 $255 (3) RE-ENROLLMENTRESTRICTION. (&) Period of ineligibility.

A BadgerCare group that fails to make a premium payment under
$ 9,000 $ 9,499.99 $270 sub.(1) or quits BadgerCare under sub. (2) is not eligible for Bad-
$ 9,500 $ 9,999.99 $285 gerCarefor a period of at least 6 consecutive calendar months fol-
$10,000 $10,499.99 $300 lowing the date that BadgerCare eligibility ends, unless one of the

circumstances in par. (b) applies. Eligibility is restored as
$10,500 $10,999.99 $315 described in par. (c). After 6 calendar months, the group shall be

(d) Payment 1. A group otherwise eligible for BadgerCanf”gib'e for BadgerCare only if all past premiums due are paid in
that is required to pay a premium under this section shall pay {HE Or 12calendar months have passed after the expiration of Bad-
premium amount in full to the agency before the agency may c8frcare eligibility, whichever is sooner.

tify the group’s initial eligibility for BadgerCare. (b) Reasons restriction on re—enrollment may not applye
2. Premiums are due by the 10th of the month prior to tFstriction on re—enroliment under this section does not apply for
month for which the premium is required. either of the following reasons:

3. If no payment is received by the end of the month for which 1. The failure to pay premiums was due to a circumstance
the premium is required, the department shall terminate $i@yond the group’s control, provided that all past due premiums
group’s eligibility for BadgerCare, effective at the end of thBavebeen paid in full. A circumstance beyond the group’s control
month. includes any of the following:

4. The department shall allow a variety of premium payment & A problem with an electronic funds transfer from a bank
methods. A group may choose one of the following methods Rgcount to the BadgerCare program.
premium payment: b. A problem with an employer’s wage withholding.

a. Wage withholding. c. An administrative error in processing the premium.
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d. Any other circumstance affecting payment of the premiupurchase coverage for the group in an employer’s group health
which the department determines is beyond the group’s contiokurance plan under s. HFS 108.02 (13). In this subsection,
but not including insufficient funds. “cooperation” means providing necessary information in order to

2. A significant change in household composition occurregletermine cost effectiveness, signing up with the plan when
A significant change occurs when one of the following eventgquested by the department and cooperating with any other
occurs: requirements of the health insurance plan. A person who fails or

a. A parent or a parent’s spouse in the group eligible for dgfuses to cooperate with buy—in is not eligible for BadgerCare.
gerCare no longer resides in the home and has not resided in thé§) MAxiMum INCOME. A BadgerCare group remains eligible
home for at least 30 consecutive days. for BadgerCare while the fiscal test group’s income is at or below

b. A person not in the group eligible for BadgerCare, but wif§0% of the poverty line and the group is otherwise eligible for
is legally responsible for a group member, no longer resides in fRdgercare. _
home and has not resided in the home for at least 30 consecutif#te"y: Emerg. cr. eff. 7-1-9%r. Register, March, 2000, No. 531, eff. 4-1-00.

days. ) . n HFS 103.087 Conditions for continuation of eligibil-
c. A caretaker relative of a minor in a group eligible for Badty, (1) Premiums. (a) Authority. Subject to this section and s.

gerCare, othe caretaker relative’s spouse, no longer resides in 1§ 472, Stats., a person eligible for the medicaid purchase plan
home and has not resided in the home for at least 30 consecuiygll pay a monthly premium.

days. . e (b) Applicability. 1. An applicant or recipient eligible for the

(c) Resuming BadgerCare eligibilityEligibility for Badger-  medicaid purchase plan whose total earned and unearned income
Care shall resume in the following manner for persons with a gt or above 150% of the poverty line for the applicable house-
enroliment restriction that ended due to a reason described in Rg[d size shall pay a monthly premium and the applicant shall pay
(b): all retroactive premium amounts assessed or other premium pay-

1. For aBadgerCare group with a reason under par. (b) 1. fatents due.

the re—enrollment restriction not to apply, BadgerCare eligibility 2 an applicant or recipient eligible for the medicaid purchase
shall be restored for any months that the group had been clogggh whose total earned and unearned income is below 150% of

during the restriction period, provided that payment of any oufe poverty line for the applicable household size need not pay a
standingoremiums owed is made and the group was otherwise @fonthly premium.

gible for BadgerCare in those months. 3. An applicant or recipient eligible for the medicaid purchase
2. For a BadgerCare group with a reason under par. (b) 2. §dn whose premium, calculated as described in(@ais greater

the re—enroliment restrictiamot to apply, the restriction on re—en-than$10.00 shall pay a premium for the cost of the health care cov-

roliment shall not apply to the remainder of the 6—month periggkage offered under the medicaid purchase plan.

Beginningthe first of the month after the adult has been out of the (c) Premium amounts1. An applicant or recipient eligible for

homefor 30 days, the group may again be eligible for BadgerCagge meicaid purchase plan shall pay a monthly premium in accor-

provided that payment of any outstanding premiums owed 45,c"\yith this subsection and the premium schedule in Table
made and the group is otherwise eligible. The BadgerCare grqig ng7.

remaingneligible for any prior months when the restriction on re=

enrollment was in effect. . - ; o .
(4) ENROLL IN AVAILABLE EMPLOYER-SUBSIDIZEDHEALTH PLAN mium anapplicant shall pay according to the guidelines described
. in this subsection at the time of application.

(2) A BadgerCare recipientis ineligible for BadgerCare when one 3. All earned and unearned sources of income available to the

f the following fail to enroll in an available employer— idiz " - C ; L
ﬁealteh 2a?e cgvee}ragoe? olfin an available employer—subsid eg\ppllcant or recipient, except for the interest, dividends or other

1. The recipient gains accrued from a recipient's independence account, shall be
' R . . . used in the premium determination.
2. The recipient's spouse when the spouse is residing with the 4. The applicant's or recipient's monthly premium shall be
recipient. calculated by locating the sum of the monthly adjusted unearned

3. The recipient's parent, step—parent or other caretaker rglgssmeplus the monthly adjusted earned income on the premium
tive residing with the recipient, when the recipient is under @nedule in Table 103.087.

years of age. o L (d) Calculating the monthly adjusted unearned incorheAn

(b) Except as provided in par. (c), the recipient is ineligible fefpjicant’s or recipient’s monthly adjusted unearned incsimaé
BadgerCare effective on the first day of the month that thg calculated by subtracting the monthly income disregards in
employer—subsidized health care coverage would have beerifq. 1. a. to c. from 100% of the applicant’s or recipient’s gross
effect for the recipient if the family had been enrolled in the plagonthly countable unearned income.
The individual remains ineligible for each month that coverage a. The allowance shall be equal to the sum of the monthly fed-

¥V(i)IU|rd ?avirb?leig %Va'l?br!e up t?r 1d9 months from the month the, ¢\ ,hhlemental security income cash benefit, the monthly state
ailure to enro € plan occurred. suEpIementaI security cash benefit, and $20, rounded to the near-

2. The county agency shall determine the amount of the pre-

(c) Paragraph (b) does not apply if there was coverage angddt qollar.
ended for a good cause reason. A good cause reason is any of t B. To be claimed as a monthly income disregard, the cost may

following: not have been claimed by the applicant or recipient under any
1. The employment ended for a reason other than volunt@fier medicaid purchase plan income disregard.

termination. c. To be claimed as a monthly income disregard, the cost may
2. The person changed to a new employer that does not offgf have been claimed by the applicant or recipient under any
family coverage. ’ . . other medicaid purchase plan income disregard.
3. The person’s employer discontinued health plan coverage 5 |t the applicant or recipient has monthly unearned income
for all employees. . equal to $0, the monthly income disregards described in subd. 1.
4. Any other reason determined by the department to be.ao c. apply to the applicant’s or recipient’s gross monthly earned
good cause reason. income. If the applicant or recipient has monthly income disre-
(5) COOPERATIONWITH BUY-IN TO A GROUPHEALTH INSURANCE  gardsgreater than his or her monthly unearned income, the differ-
PLAN. An adult in a group eligible for BadgerCare shall cooperagsce shall be applied as a deduction to the applicant’s or recipi-
when the department determines whether it is cost—effectiveetat’s monthly earned income.
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(e) Calculating monthly adjusted earned incom&n appli- () Calculating the total monthly premiuni. The sum of the
cant’s or recipient’s monthly adjusted earned income shall be 2¥ountsdetermined in pars. (d) and (e) shall be applied to the pre-
of the applicant’s or recipient’s gross monthly earned income afteitum schedule in Table 103.087. If the sum of the monthly
the amount of any monthly income disregards greater than #wjusted earned and monthly adjusted unearned income is greater
applicant’s or recipient’s total unearned income have been stitan $1025.00, the total monthly premium amount is the exact
tracted. amount of the sum.

Table 103.087: Medicaid Purchase Plan Premium Schedule

PREMIUM SCHEDULE
Sum of Monthly Adjusted Earned Sum of Monthly Adjusted Earned
and Adjusted Unearned Income | The premium is: and Adjusted Unearned Income | The premium is:

FROM TO PREMIUM FROM TO PREMIUM

$0 $10.00 $0.00 500.01 525.00 500.00
10.01 25.00 10.00 525.01 550.00 525.00
25.01 50.00 25.00 550.01 575.00 550.00
50.01 75.00 50.00 575.01 600.00 575.00
75.01 100.00 75.00 600.01 625.00 600.00
100.01 125.00 100.00 625.01 650.00 625.00
125.01 150.00 125.00 650.01 675.00 650.00
150.01 175.00 150.00 675.01 700.00 675.00
175.01 200.00 175.00 700.01 725.00 700.00
200.01 225.00 200.00 725.01 750.00 725.00
225.01 250.00 225.00 750.01 775.00 750.00
250.01 275.00 250.00 775.01 800.00 775.00
275.01 300.00 275.00 800.01 825.00 800.00
300.01 325.00 300.00 825.01 850.00 825.00
325.01 350.00 325.00 850.01 875.00 850.00
350.01 375.00 350.00 875.01 900.00 875.00
375.01 400.00 375.00 900.01 925.00 900.00
400.01 425.00 400.00 925.01 950.00 925.00
425.01 450.00 425.00 950.01 975.00 950.00
450.01 475.00 450.00 975.01 1000.00 975.00
475.01 500.00 475.00 1000.01 1025.00 1000.00

2. The monthly premium shall be recalculated by the countyium amount for each month claimed, in full, to the state’s fiscal
agency to reflect any changes in earned or unearned incomagent via the county agency, prior to the county agency certifying
reported by the recipientA recipient’s premium amount may the applicant’s eligibility for the medicaid purchase plan.

change for any of the following reasons: 3. Based on arrangements made by the applicant or recipient,
a. Termination of the recipient from the medicaid purchagtitiesother than the applicant or recipient may pay monthly pre-
plan. miums on behalf of the applicant or recipient. The applicant or
b. A change in the poverty line or SSI federal or state bengficipient shall be ultimately responsible for his or her monthly
payment rate. premium payment.
c. Changes in income, impairment-related work expense 4. If the county agency does not receive payment by the last
costs or medical and remedial expense costs. day of the calendar month for which the premium is owed, the

d. Contributions to a recipient’s independence accougpartment shall terminate the recipient's eligibility for the med-
greater than an amount equal to 50% of earned incomeiGad purchase plan, effective the last calendar day of the month.

described in s. HFS 103.06 (15). 5. An applicant or recipient may pay monthly premiums in
e. Other changes in personal or financial status that alter madvance, but only for the months in the applicant’s or recipient’s
ical assistance eligibility. current medicaid review period. The applicant or recipient shall

(g) Monthly payments1. Before the county agency may cerPay advance monthly premium amounts in full.
tify an applicant as eligible for the medicaid purchase plan, the 6. If no premium is required and the applicant meets all other
applicantwho owes a premium under this subsection shall pay takgibility factors, the county agency shall approve the applicant
premium amount. The premium amount owed shall include tfa the medicaid purchase plan.
premiums for all retroactive and current months in which the (h) Non—payment of medicaid purchase plaerpiums 1. An
applicant owes a premium as of the date eligibility is determineghplicant or recipient required to pay a monthly premium shall be
2. An applicant may claim retroactive medicaid purchasgeeligible for re—enrollment for the period specified in par. (i) 2.
plan eligibility for a period of up to 3 months prior to the montlwhenthe applicant or recipient fails to pay his or her monthly pre-
of application, but not prior to January 1, 2000. To be eligible fanium within the time specified in par. (g) 4. resulting in a finding
retroactive eligibility, an applicant shall pay the retroactive pref premium non—payment.
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2. Premium non—payment shall include attempted paymédigginsincludes the month in which the MA group became ineligi-
with an instrument such as a check or direct deposit, that has belenfor AFDC if the MA group was eligible for and received
returned, refused or dishonored. A guaranteed form of paym@&mDC for that month.
such as a cashier’'s check or money order shall be required t¢3) TwELVE-MONTH CONTINUATION OF ELIGIBILITY. (a) When
replace a returned, refused or dishonored payment. an MA group becomes ineligible for AFDC due to loss of the

3. Failure to pay premiums due to circumstances beyond #sned income disregards under s. 49.19 (5) (a) 4. and 4m., or
recipient’s control may not be considered non—payment, providg@an), Stats., or to a change in the amount of earned income disre-
thatall past due premiums are paid in full. Circumstances beyogards under s. 49.19 (5) (a) 4. and 4m., or (am), Stats., eligibility
the recipient’s control are any of the following: for MA shall continue for 12 months from the date that AFDC eli-

a. Problems with an electronic funds transfer or direct depdgipility was terminated.
from a financial institution to the medicaid purchase plan pro- (b) When an MA group becomes ineligible for AFDC due to

gram. an increase in earned income or an increase in hours of employ-
b. Problems with an employer's wage withholding. ment or a combination of increased earned income and increased
c. Administrative error in processing the premium. hours of employment, eligibility for MA shall continue for 12

. d that at least one member of the MA group received AFDC
cause as determined by the department on a case-by—cas %r least 3 of the 6 months immediately preceding the month in

4. Atthe time of application or anytime thereafter, an applighich AFDC was discontinued and at least one member of the
cant orrecipient may sign a release statement identifying an emgfa group is continuously employed during that period.

gency contact to receive copies of the person’s notice of deciS|o%) When an MA group becomes ineligible for AFDC due to

Iettgrs. . .. anincrease in earned income, or to a combination of an increase
(i) Consequences of premium non—payméntA person eligi- iy earned income and in increase in child support payments, and

ble for the medicaid purchase plan who fails to pay his or hexs received an AFDC payment in at least 3 of the 6 months imme-

monthly premium shall be terminated from the medicaid purcha; fately precedinghe month in which ineligibility begins, eligibil-

plan and subject to restrictive re—enroliment as described ungekor MA shall continue for 12 months from the date that AFDC

subd. 2. eligibility was terminated. The 6 months preceding the month in
2. A medicaid purchase plan participant who fails to make Rigich ineligibility begins includes the month in which the MA

or her monthly premium payments in the medicaid purchase plgup became ineligible for AFDC if the MA group was eligible

shall be ineligible for a period of at least 6 consecutive calendaf and received AFDC for that month.

months following the date that the medicaid purchase plan_e!igi-(4) TIMELY NOTICE. The agency shall give the recipient timely

bility ends. After 6 calendar months, the person shall be eligilgyancenotice and explanation of the agency’s intention to termi-

for the medicaid purchase plan only if all past premiums due &geMA. This notice shall be in writing and shall be mailed to the

paid infull or 12 calendar months have passed since the expiratj@ipient at least 10 calendar days before the effective date of the

of medicaid purchase plan eligibility, whichever is sooner.  proposed action. The notice shall clearly state what action the
(2) CoOPERATION WITH BUY-IN TO EMPLOYER-PROVIDED agency intends to take and the specific regulation supporting that

HEALTH CARE COVERAGE. (@) The applicant eligible for the medic-action, and shall explain the right to appeal the proposed action

aid purchase plan and the applicant’s parent, if the applicant isril the circumstances under which MA is continued if a fair hear-

dependent child aged 18 or 19, shall cooperate when the degag-is requested.

ment determinewhether it is cost—effective to purchase coverageHistory: Cr. Register, February, 1986, No. 362, eff. 3-1-86; anga)3). (2) (a),

under the employer—provided health plan for the person unde;g{g@“l-}%é%@ﬁ%éa and am., 1. and recr. (3) (b), cr. (3) (c), Register, March, 1993,

HFS 108.02 (14). In this subsection, “cooperate” means provi e ’

necessary information in order to determine cost-effectiveness,yes 103.10 Redetermination of eligibility. The

sign upwith the health plan when requested by the department gj¢bncy shall give the recipient timely advance notice of the date

comply with any other requirements of the health plan. 5 \which the recipients eligibility will be redetermined. This
(b) 1. Except as provided in subd. 2., a person who fails @ticeshall be in writing and mailed to the recipient at least 15 cal-

refuses to cooperate with the department’s buy—in to employeiindar days but no more than 30 calendar days before the redeter-

provided health care coveragen@ eligible for the medicaid pur- mination date. The reqement for timely advance notice of eligi-

chase plan. bility redetermination does not apply to spend—down cases in
2. An exception to subd. 1. shall be made in cases where a pdrich the period of certification is less than 60 days.

son who is otherwise eligible for medical assistance is unable télistory: Cr. Register, February, 1986, No. 362, eff. 3-1-86.

enroll inthe group health plan on his or her own behfif exam- . N

ple of a person who is otherwise eligible for medical assistance butiFS 103.11 Presumptive eligibility for pregnant

unable to enroll in the group health plan on his or her own beh@pmen. (1) REQUIREMENTS. Pregnant women may be deter-

may be a child whose parent refuses to enroll the child or a spotfdged presumptively eligible for MA on the basis of verification

d. Any other circumstances that may be found to be go9r1§nths from the date that AFDC eligibility was terminated pro-
el

unable to enroll on his or her own behalf. of pregnancy and preliminary information about family income.
History: Cr. Register, November, 2000, No. 539, eff. 12—1-00. That determination shall be made by providers designated by the
department who are qualified in accordance with this section. A

HFS 103.09 Termination of medical assistance. provider qualified to make determinations of presumptive eligi-

(1) FInAL MoNTH covERAGE. When eligibility ends, except in the bility shall meet the following requirements:
case of death of the recipient, the MA benefits shall continue until (a) Be certified as an MA provider under ch. HFS 105; and
the end of the calendar month. (b) Provide one or more of the following services:

(2) FOUR-MONTHCONTINUATION OFELIGIBILITY. When an MA 1. Outpatient hospital services;
group becomes ineligible for AFDC due solely to excess income, 2 Rural health clinic services: yor
is receiving child support payments and all of the excess income =° ™" . . ’ L
consists of child support collections, and has received an AFDC. 3- Clinic services furnished by or under the direction of a phy-
payment in at least 3 of the 6 months immediately preceding #gian; and - _ o )
month in which ineligibility begins, eligibility for MA shall con- ~ (¢) Receive funding or participate in a program under:
tinue for 4 months from the date that AFDC eligibility was termi- 1. The migrant health center or community health center pro-
nated. The 6 months preceding the month in which ineligibiligrams under section 329 or 330 of the public health service act;
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2. The maternal and child health services block grant pnesancy; and

grams; 2. Determining on the basis of preliminary information that
3. The special supplemental food program for women, infarit® woman’s family income meets the applicable income limits.
and children under section 17 of the child nutrition act of 1966; (b) The provider shall inform the woman, in writing, of the
4. The commodity supplemental food program under D.4 (gztermination opresumptive eligibility and that she has 14 calen-
of the agriculture and consumer protection act of 1973; or  dar days from the date of the determination to file an application
5. A state prenatal [perinatal] program; and ' for MA eligibility with the county department of social services.
Note: Although "prenatal” was used in the filed rule or(’jer, the department’s medi- (©) \.Nlthm 5 working days folloyvlng the (_Jlate _o_n WhIC_h the
cal assistance manual uses the term “perinatal”. etermination was made, the provider shall in writing notify the
(d) Have been determined by the department to be a qualiﬁlﬁp_aftmem and the agency where the woman will apply for MA
provider under this section. eligibility of the woman’s presumptive eligibility.
(2) DUTIES AND RESPONSIBILITIES. (a) A qualified provider (d) In the event that the provider determines that a woman is

> . N not presumptively eligible, the provider shall inform her that she
shall ascertain presumptive MA eligibility for a pregnant womaTq1ay file an application for MA eligibility at the county depart-
by: o . o ment of social services.

1. Verifying or obtaining verification of the woman’s preg- History: Cr. Register, February, 1988, No. 386, 3—1-88.
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